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THE NEW L.G.B. ORDER 


A T length there is some movement in official 
circles in regard to reform in the administra- 
tion of Poor Law Institutions, and we are glad to 
note suggestions in a new draft order for classifica- 
tion within the institution, and the compulsory 
removal of the children from the workhouse. Of 
course, the order is at present merely a suggestion. 
The points of special advantage to nurses are: 
(1) that the workhouse matron is to be excluded 
from the sick wards, where there is a superintend- 
; and (2) that the superintendent nurse is 
ven charge of the linen, bedding, and 
clothing for use in the sick wards. But e cloud 
hangs over this wise adjustment of grievances 
of lony standing; for the new order proposes that 
“the superintendent nurse shall supervise, subject 
to the directions of the guardians and the master 
i ‘Ss are ours), the sick wards, the nurses, 
und any inmates employed in the 
that she is (a) to observe all directions 
dical officer in regard to the nursing and 
of the sick, and (b) to report to the 
ny negligence or misconduct on the part 
irses, servants and others employed in the 
sick wards. 
Among the many duties of the master still 
femains the antiquated instruction that he shall 


treatn 
master 
of th 





be responsible for sending for the doctor in urgent 
cases; and it is also proposed that the medical 
officer shall inform the master of any need to 
obtain an additional nurse, the engagement of 
whom rests with the master “until the next meet- 
ing of the guardians.” 

The Nursing in Workhouse Order of 1897 is 
to be rescinded. As we have not the full docu- 
ment before us we cannot comment upon the 
proposed regulations for the standard of training 
to be maintained; but it is suggested that ‘The 
matron shall . if there be no superintendent 
nurse, perform the duties ” of the superintendent 
nurse. We conclude that this would be permitted 
only when the matron is a trained nurse. 

Without doubt, the relative positions of super- 
intendent nurse and master, as proposed, would 
lead to serious friction; and although the matron 
is to be excluded from the sick wards, if she is 
the wife of the master, it would be difficult, in 
some instances in her altered position as regards 
control, to avoid some undue influence, since the 
framing of new orders would not of necessity bring 
new appointments of officials. 

A contemporary states that “the President of 
the Local Government Board found, on considera- 
tion of the Report of the late Commission on the 
Poor Law, that the Commission: had made no 
really good recommendations for the removal of 
the impediments to further progress in the 
administration of the Poor Law but what might 
be given effect te by the issue of new general 
orders by the L.G.B. in the exercise of the powers 
already vested in them.” We learn that the body 
entrusted with the business of framing the new 
draft order consists of three gentlemen of the 
department and the clerk to a London Board of 
Guardians. On this committee there is no woman, 
and no medical or nursing expert! Is it with this 
organisation that the final veto rests? If so, it is 
lamentable that only what may be termed hole- 
and-corner consideration should be the end of the 
mass of valuable information collected during 
years of the work of experts. Are the important 
recommendations of the Royal Commission to be 
shelved? Is there to be no outside criticism be- 
yond certain “ Poor Law Associations,” to whom, 
we understand, the draft order is being submitted 
for observations and suggestions—no legislation ? 
Surely public opinion will be aroused; and we 
ask why should not the practical expedient be 
adopted of forming an advisory committee, in- 
cluding experts, whose knowledge and experience 
would aid the L.G.B. in dealing with the recom- 
mendations of the Royal Commission? 
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NURSING NOTES 
ANOTHER NEED. 


N reading the answers in the charity column of 

a recent issue, it is sadly obvious that some 
provision for care and nursing is required for 
nurses who are incapable and have no friends able 
to receive them. Thrift has grown with the 
foundation of tne Royal National Pension Fund, 
and a far larger number of nurses have now a 
small weekly pension to fall back upon when the 
evil days of illness come upon them; but even 
with 10s. or a little more a week a nurse is sorely 
handicapped if she is ill. To take a case of heart 
disease, it is clear that food, medicine, and rent 
will absorb a large part of the weekly income; 
and where is the landlady to be found willing to 
keep to the end a lodger who requires waiting 
upon and nursing? The help of the district nurse 
is quite insufficient, and to quote one experienced 
in dealing with nurses, “They (nurses) often have 
refined tastes and feelings which increase the need 
of skilled nursing and cheerful surroundings.” 
To nurses who have friends and a home the ques- 
tion is not urgent; to others who are not so for- 
tunate nothing can be of more pressing import- 
ance. To feel a little weaker every day, to know 
that the morning will certainly come soon, when 
the effort to get up is impossible, is a heavy fear 
which nurses, of all people, should not be bur- 
dened with. What is the best practical thing 
to do? Bricks and mortar are costly, and a nome 
of any size is in many ways undesirable; but a 
small house with a garden and with a good nurse- 
matron to manage it is a possibility. Or it might 
be considered best to retain for nurses some beds 
in various parts of the country in homes which 
are already in good working order. Any scheme 
would require preliminary financial support, but 
the actual working should not be costly, as, above 
all, it is essential that a feeling of home and 
independence should be fully maintained. Per- 
haps our readers will give their views in a really 
practical way. The home is not needed for acute 
illness, but for chronic and incurable cases, such 
as heart, kidney, and the group of rheumatic 
diseases. 


OPPORTUNITIES IN AUSTRALIA. 


Two trained nurses recently left the East End 
Mothers’ Home to take up the work of bush 
nursing in Australia. Who will follow in their 
footsteps? According to Dr. Barrett, who is in 
London until the end of November, and may be 
addressed care of Union Bank of Australia, 71 
Cornhill, E.C., there are good prospects for 
trained nurses in Australia. The bush nursing 
is likely to develop, and he will be glad to hear 
of nurses who would take up this work. The 
salary is £135 a year, out of which, when not at a 
case, the nurse must keep herself. The cost 
of travelling is, of course, defrayed by the 
patients. The nurse lives in a township and has 
excellent social opportunities; she will, indeed, 
be welcomed as a friend. Full training and 








C.M.B. certificate are essential, so is adaptability 
to conditions in a country where servants are 
scarce and the nurse may be called on for some 
domestic help. The Central Bush Nursing Aggo. 
ciation guarantees the salary, and the sgyb. 
scribers, who pay according to their means, haye 
first claim on the nurse’s services. She works 
under a local committee in a radius of fifteen to 
twenty miles. According to Dr. Barrett, there 
are not enough nurses to meet the demand. 
For those who desire hospital appointments or 
private nursing in towns he considers there js 
also a field. It is not essential (though it is 
advisable) that they should pass the special 
examinations arranged by the nursing associations. 
In private hospitals the salaries are £60 to £70— 
in public hospitals £45 to £60. 


FRICTION BETWEEN NURSE AND MASTER. 


Our blundering “little systems ” in the manage. 
ment of some of the smaller Poor Law Infirmaries 
bring many unseemly quarrels. The recently re- 
ported friction between the nurse and the master 
at_ the Mitchelstown Union, Ireland, is only the 
old story of injudicious control, and it exposes a 
disgraceful lack of discipline. 

The master of the workhouse is truly not the 
person to control the nurse! Yet, unfortunately, 
under existing regulations, the remark made by 
one of the guardians that “the master is the boss,” 
is only too true. Therefore, for the sake of dis- 
cipline, the chairman’s ruling that “The master 
is the chief officer, and if the nurse, matron, or 
anybody else does anything to annoy him, it 
should be put down,” carries weight. It trans- 
pires that before the nurse took up her position 
at this particular institution, the master was 
against her, since in-his statement he says: “It 
is untrue that I have selected her for any par- 
ticular resentment, or refused her any necessary 
requisites for the hospital, but, on account of 
her past record, I have avoided her as much as 


possible.” Not a very promising attitude for co- 
operation, or the “seeing eye to eye with one 
another,” as one guardian suggested they might 


be induced to do! 

It appears the nurse applied for some white 
counterpanes for the hospital, and the visiting 
committee recommended that they should be got. 
After six months had elapsed a certain number 
of counterpanes was sent over to the nurse. The 
master stated in his report: “I refused to give 
more than one for each bed, and I had Nurse —— 
informed that I was responsible for the stock, 
not the hospital, as mentioned in her report.” 
This is the crux. Surely a nurse has more know- 
ledge of what is required for her patients’ comfort 
than the officials of the workhouse; but, again, 
the master was doubtless within his rights accord- 
ing to the regulations. This control of the !inen 
stores becomes, on occasion, no less than tyranny, 
and is one of the most reasonable and practical 
causes of friction. It is a constant source of real 
distress and inconvenience to many nurses, and 
is a trué grievance. 

The full facts can hardly be ascertained unless 
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the sworn enquiry, which was suggested, is held; 
and even a wise judgment as to who is right and 
who is wrong in this particular instance cannot 
alter the regulations, which open the way ta 
similar scenes in other places. 

“ NURSE” OR “ATTENDANT” ? 

Tue decision of the Metropolitan Asylums Board, 
recently referred to in our columns, to adopt 
generally the title of “Nurse” for all those who 
attend the imbeciles in their institutions, has given 
rise to grave objection by those who are anxious 
to uphold a high standard of training, and to safe- 
guard the real meaning in institutions of the name 
“Nurse.” 

Enquiry has elicited the fact that those who 
were called “attendants” in contradistinction 
to “nurses” were only expected to look after the 
imbeciles in the ordinary way of cleanliness, feed- 
ing, and general personal control of the poor 
creatures who could not look after themselves; 
but that even in the case of the most ordinary 
physical ailment the inmates are passed over 
immediately to the infirmary and to the charge 
of nurses, who are trained sick nurses. 

This puts the matter in a nutshell, and shows 
clearly that the ordinary “attendants” are not 
“nurses,” and have no claim to that professional 
title, the dignity of which should be specially 
guarded by a hospital authority such as the 
M.A.B. Unless they are prepared to safeguard 
the trained nurse’s position, they cannot expect 
fully qualified nurses to seek service in their 
hospitals for acute cases. 

LOAN FUNDS AND EMPLOYMENT ADVICE. 

Sometimes the loan of a small sum for training 
may be the one thing needed to start a woman 
on a self-supporting carreer, and it may not be 
known to our readers that there are funds for 
this purpose. One has been founded by the 
Central Bureau for the Employment of Women 
(5 Prince’s Street, Cavendish Square, W.), from 
whom information may be had. Another point 
on which the Bureau gives advice is that of thrift, 
and we note that they suggest special oppor- 
tunities for nurses, and for middle-aged and elderly 
workers. Finally, we have arranged for the bene- 
fit of our readers that the Bureau will answer free 
through this paper questions relating to other em- 
ployments, prospects, training required, and so 
on. Such letters, marked “Employment,” should 
be addressed to the Editor, Taz Nursine Times, 
St. Martin’s St., London, W.C. 

STATE REGISTRATION. 

Some of the difficulties which arise in states 
where registration is in force were dealt with by 
Miss Palmer in her paper read at the recent 
American Nurses’ Association Convention. She 


proposed the establishment of a representative 
committee to secure a uniform system of regis- 
tration throughout the various states. This would 
include providing for the proper classification of 
training schools by boards of examiners, and re- 
vising the hours of duty both in hospitals, in 
private nursing homes, and for private nurses. 
At the conclusion of her address resolutions were 


carried recommending that training schools for 





nurses should require as a minimum preparation 
a grammar-school certificate and hold an entrance 
examination in English spelling, elementary 
physiology, hygiene, history and arithmetic. It 
was also resolved that a committee should be ap- 
pointed to determine what would be the least ex- 
perience in the various branches of nursing required 
in the professional education of a nurse; and 
endeavour to establish state inspection of all 
nurse-training schools. 
THE TEACHING OF SEX QUESTIONS. 

Or late years there has been a universal 
awakening to the fact that to leave children in 
ignorance on that most important matter, sex and 
its meaning to the race, is both cruel and unwise. 
‘Lue result in the majority of cases is deplorable, 
for continued ignorance leads to moral danger; 
while in the majority of cases the ignorance is 
dispelled by a dangerous and distorted half- 
knowledge. The subject is of such importance 
that we know nurses will welcome the delicate 
and thoughtful article on the matter which Mrs. 
K. C. Howse has written for this issue; while for 
the benefit of those who may be asked to give 
talks to mothers or children, we append a list 
compiled from various authorities of books which 
will be found helpful. 

A NURSE MISSIONARY. 

A MEETING in connection with the Nurses’ 
Missionary League was held in the Nurses’ Home, 
Guy’s Hospital, on Tuesday, September 17th, to 
say good-bye to Nurse Krauss—a Guy’s Nurse— 
who is sailing for Tuh Kien, in China, in October 
early. Thirty-five members and friends as- 
sembled, and Nurse Krauss spoke for several: 
minutes about the work which she hoped to do in 
the Hing Hwa Hospital, which is in charge of 
Dr. and Mrs. Walker, both of Guy’s. She also 
told how she had been led to take this step as a 
missionary nurse. Miss Richardson added a few 
encouraging words to Nurse Krauss and the meet- 
ing closed with prayers, which were read by the 
chaplain. Later coffee was served to the members 
and guests in another sitting-room, where the 
final farewell took place amongst Nurse Krauss’s 
old friends, many of whom promised to help her 
by sending out bandages, dressings, &c., yearly. 

AN INTERESTING APPOINTMENT. 

Miss MarGaret Mytes has been appointed lady 
superintendent of the Dunedin Hospital, New 
Zealand, and of the nursing in the various depen- 
dent institutions. Miss Myles was trained at St. 
Saviour’s Infirmary, London, from 1890 to 1901, 
and has held several important posts since that 
time, the last being assistant matron at the Park 
Fever Hospital, London. Miss Myles has only 
been in the Dominion for a few months. Her 
two sisters have recently been appointed to the 
staff of the Wanganui Hospital. 

NURSES’ COURAGE. 

In connection with the terrible train disaster 
at Widnes last week, two nurses appear to have 
shown splendid courage. The Daily Express re- 
ports that “a nurse displayed amazing composure 
and courage while suffering excruciating pain. 
She had her foot severed, but with the utmost 
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sangfroid she tore off some under-garments, and 
bandaged with calm, professional skill, 
stemming the flow of blood.” Another nurse, 
Miss Helen Bull, of the Llandudno Council Hos- 
pital, was early on the scene and worked among 
the injured for and the Council 
have passed a vote of appre ciation. 
NEWS IN BRIEF. 

Lapy HaArpDINGE is endeavouring to establish a 
medical college for women and a training school 
for nurses and midwives at Delhi.—The Midleton 
(Cork) Guardians have decided not to appoint an 


herself 


some hours, 


extra nurse, 
farmers”; at present seventy-five patients are 
under the care of one nun.—Mr. C. T. Dent, 
senior surgeon at St. George’s Hospital, died re- 
cently; for some years he was lecturer to the 
nurses.—The new home for Queen’s nurses at 
Brighton will be 
12th..—4 “New Mental Nurses’ Co-operation,” 
under Miss Crook, has been established at 85 
Edgware Koad, W.—A meeting in support of the 
Nurses’ Missionary League will be held at the 
Mansion House on October 2nd at. 5 p-m., speakers 
the Lord Bishop of Stepne Vv and Mr. W. McAdam 
Eccles.—There were over three hundred applica- 
tions from nurses for the sixteen vacancies under 
the Welsh Tuberculosis scheme. 


EVENTS OF THE WEEK 
September 25th. 

HERE are rumours to the effect that a settlement 

may be effected between the Insurance Com- 
missioners and the British Medical Association. It 
is said that local health committees would have the 
hoice of four different systems on which to arrange 
payment for medical services. 

The Army manceuvres were abandoned last week. 
There was too much information from the aerial 
scouts on both sides, and no plan could be carried out 
to bring about a general engagement of the forces. 
Of course, the conditions would not be similar in real 
warfare, as the aircraft would then be the targets for 
the enemies’ guns. 

That immorality costs America £600,000,000 
annually was stated by the American Federation of 
Sex Hygiene at the International Congress on Hygiene 
held at Washington last week. Above this there had 
to be reckoned the loss in infant lives, in blindness, 
and in other causes of impaired health. 

The state of health of Mrs. Leigh, the militant 
suffragist who was condemned to five years’ penal 
servitude for attempting to set fire to the Theatre 
Royal, Dublin, on August 9th, and who has been 
forcibly fed most of the time, had become so. serious 
that she was released and taken to a nursing home 
last Friday. 


While Mr. Lloyd George was opening the Institute 


which he has presented to Llanystumdwy, in Wales, 
a suffragist interrupted him with the cry of “Votes 
for Women!” She was immediately attacked by the 
crowd, struck repeated blows, trampled on, and her 
hair pulled out in bunches. Other suffragists present 
were almost equally brutally treated. 

A solemn league and covenant has been drawn up 
in Ireland to be signed by anti-Home Rulers through- 
out the country on Ulster Day, September 28th. 

The only sister of King Alfonso, the Infanta Maria 
Teresa, wife of Prince Ferdinand of Bavaria, died 
suddenly on Monday from an embolism. She had 
given birth to a daughter on September 15th. 

The new German Ambassador to this country, the 
Baron Marschall von Bieberstein, died suddenly 
vesterday 


“as the present year is a bad one for 


formally opened on October 





NEEDLEWORK COMPETITION 


HE needlework competition, which is 

till November 15th, makes two distinct 
appeals to nurses, so strong that we hope not one 
of our readers will remain deaf to it. 

There is, first, the appeal to the ambitio: 
those who can do fine handiwork, and ther 
nothing unworthy in a desire to have. this 1 
nised. Many nurses, we know, are expert h 
the needle and the crochet hook, and their work 
can compete well with that of experts. It will be 
@ great pleasure to us to recognise this by the 
award of the prizes and the giving of a certificate. 

Then there is the appeal to kindness, and this 
we have reason to say, is never made in 
The work will all be sold for the benefit of oth 
nurses. The Trained Nurses’ Annuity Fund is a 
society which spends practically nothing on ex- 
penses ; all its money goes to found annuities for 
old or disabled nurses, but it takes a sum of £750 
even to yield one permanent annuity, and alas! 
the list of applicants is hopelessly long. We pub- 
lished lately a few of the hardest cases—nurses 
whom some of our readers may have known and 
worked with, and who, mostly through serious 
illness, have fallen on sad days. It would be im- 
possible for most nurses to send a regular sub- 
scription to the society, but it is not impossible 
for them to give their handiwork, and the thought 
that each effort will add a nice little sum to the 
total proceeds of the sale will, we hope, stimulate 
all to do a little. 

Then what of those whose work is perhaps not 
of the highest quality? They can embroider or 
they can knit, but they think it impossible that 
their efforts could win a prize. Well, nothing is 
impossible, especially with twenty-nine prizes to 
win, but, all the same, if they wish to help and 
do not wish to compete, there is the 
competitive class! This is just a big class for 
gifts, and almost anything will be welcome. The 
work of those too modest to compete can be sent 
in; others who are not able to make things them- 
selves may like to help by buying gifts or by 
enlisting the aid of friends. Nor need the gifts 
be confined to the prize classes—all useful and 
dainty miscellaneous articles, suitable for a sale 
of work, will be welcome. 


non- 








PHOTOGRAPH COMPETITION 


T the request of several correspondents who 

found it impossible to take good photographs 
during the past weeks owing to the absence of 
sunlight, we have decided to extend the time 
two weeks more in order to give them a f 
chance, and the competition will therefore be o| 
till Monday, October 14th. There are 
classes: (1) the best photograph from an ex 
point of view, (2) the most original or amusing, 
(3) the picture of the greatest interest to nurses, 
and prizes of 10s. 6d., 5s., and four book prizes 
are given in each class. Now for a determined 
effort to send in at least one attempt! 





SEPTEMBER. 28, Ig12. 


THE NURSING TIMES 


977 





AFTER LAPAROTOMY 


N a paper read at the City Hospital, New 

York, Dr. Brooks H. Wells described the 
general routine practised at the New York Poly- 
clinic Hospital as it relates to laparotomy for 
pelvic diseases. On the subject of getting the 
patient out of bed after operation the writer states 
that: 

“For twenty-four hours the patient is usually 
most comfortable on her back, but she is allowed 
to turn or be turned on her side by the nurse if 
she wishes it. Sometimes on the second, usually 
the fourth day after operation, she is lifted out of 
bed on to a chair for a half-hour, and after simple 
or clean operations when she cannot urinate she 
is lifted out of bed from the first to pass urine, 
thus avoiding any use of the catheter. The time 
out of bed is gradually increased, as the patient’s 
strength increases, to an hour twice a day, and 
she is encouraged to take a few steps, so that 
by the beginning of the secomd week she is usually 
able to walk to the surgery and report her con- 
dition. 

“It is found that getting the patient out of bed 
in this way encourages her, promotes an earlier 

urn of appetite, increases peristalsis, makes the 
use of the catheter seldom necessary, makes the 
bowel movements easier so that there is less neces- 
sity for laxatives, improves the respiration, 
lessens the tendency to pulmonary complications, 
prevents loss of muscle tone, and greatly facilitates 
a rapid convalescence. 

“Early mobility may be contra-indicated by 
shock, or by general weakness, so that we might 
fear syncope from the upright position, by septic 
temperatures or deep wound infections, and by 
obesity. 

“Tt is to be emphasised that getting the patients 
out of bed in this way does not mean that they are 
to be out of bed all day or to be allowed to go to 
work in two weeks, or that they are not to have 
the benefit that comes from rest and good feeding, 
but it does mean that the little periods out of 
bed greatly help toward these desirable ends. 
Also, when patients are sent home early from the 
hospital they are to be kept quiet most of the 
day for another two weeks or longer if any special 
reason exists. With these precautions we have 
not seen the late neurasthenic conditions or other 
ill results that have been claimed to follow early 
mobilitv.” 








WHY DO WE LOSE OUR HAIR? 


N interesting article in the Medical Press 

by Dr. David Walsh, on “The Acute Shed- 

f Hair in certain Circulatory Disorders,” 

a new light on the subject of 

hair. Of course, everyone knows 

rapid shedding of the hair is almost 

ibly connected with some gross failure 
general health,” but this article associ- 

such loss with conditions that have 

i nerally been considered to affect it. As 
askin physician of repute, Dr. Walsh’s opinions 








are of value, and when he says, “there is little 
doubt that constipation exerts a powerful predis- 
posing or exciting element in the shedding of hair,” 
it is time to consider his words. He explains 
the process as follows: “The bowel produces the 
toxin, which, by reason of stagnation of the bowel 
contents, is absorbed into the blood-stream; the 
heart muscle undergoes more or less degeneration, 
following upon the secondary anemia and direct 
and indirect toxic action; the surface circulation 
suffers, and with it the vascular supply to the 
hair follicles. The hairs shrivel and fall in con- 
sequence.” He adds that if his hypothesis is 
correct, viz., that the inadequacy of the circulation 
is the cause of many cases of acute shedding oi 
the hair, one would expect’to find examples in 
atients suffering from serious organic disease of 
the heart, and he cites several instances of such 
cases that have come under his own immediate 
observation. One had mitral regurgitation; 
another, aortic obstruction ; a third, mitral stenosis 
and regurgitation. All had acute loss of hair with 
greyness and lack of lustre. 

The remedies he suggests for the condition 
naturally aim at treatment that will improve, if 
not restore the general health. He advises “ heart 
tonics, rest, diet, baths, carefully graduated exer- 
cises and attention to the state of the heart and 
general circulation. By these means he considers 
that a great deal may be done to restore the 
heart to the adequate performance of its functions. 
Locally, the use of stimulant lotions and oint- 
ments, massage, shampooing. Turkish baths and 
electrical stimulation are all reasonable and useful 
measures. Nor must the need of antiseptics to 
hold local infection in check be forgotten. It 
will doubtless interest nurses to observe whether, 
in patients coming under their care with con- 
stipation or the various forms of heart disease, 
they also notice a distinct falling of the hair. 








-HEADACHES 


N an interesting article on headaches, Dr. 

Eurich draws attention to the fact that many 
headaches are located in the region supplied by 
the fifth nerve and are either peripheral in origin 
or the result of lesions of the nerve trunks. When 
pain appeers to be deep seated, tension of the 
dura mater accompanied by some circulatory dis- 
turbance must be supposed. As most headaches 
are peripheral, careful examination of the regions 
supplied by the fifth nerve will often give a clue 
to the origin of the pain. Dr. Eurich has fre- 
quently found the source of a severe headache 
to be a patch of rheumatic induration in the skin 
and subcutaneous tissues and has cured the pain 
by massage. Of course, it must never be for- 
gotten that many headaches, particularly in young 
people, are due to eye strain, in which, of course, 
the first ophthalmic division of the fifth nerve 
is involved. Headaches should never be labelled 
as hysterical, for hysteria is one of the most 
uncommon causes of this affection. 
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By a Hospitat SISTER. 


On Givinc MEDICINEs. 

N any large hospital the responsibility for ad- 

ministering the medicines usually falls on the 
head nurse. It is her duty to know what medi- 
cines each of her patients is taking, and at what 
hours the doses fall due. This information is to 
be obtained, of course, from the charts, on 
which the visiting physician or surgeon, or the 
houseman, will record all alterations in the medi- 
cinal treatment. It is therefore desirable after 
a member of the staff has been his round to re- 
tain any charts on which new instructions 
are written. These letters should then be studied 
and all alterations that have been made in the 
treatment should be carefully noted. It is also 
advisable for the nurse, if the sister is absent 
and the houseman has omitted to put his verbal 
instructions into -writing, to ask him to make the 
necessary entry on the chart. 

As a rule prescriptions and directions for ad- 
ministering medicines are written in Latin, the 
words of the directions often, if not customarily, 
being much abbreviated until perhaps only the 
initial letters remain. The following list shows 
those abbreviations most frequently used, the 
initial letters being first given, then the Latin 
words in full, then the English meanings. 

t.d.s., ter die sumendum, to be taken 3 times a day. 

b.d.s., bis die sumendum, to be taken twice a day. 
6tis h., sextis horis, every 6 hours. 

4tis h., quartis horis, every 4 hours. 

o.m., omni mane, every morning. 

0.n., omni nocte, every night. 

h.n., hora noctis, at night. 

n.mque, nocte maneque, night and morning. 
p.c., post cibum, after food. 

a.c., ante cibum, before food. 

p.r.n., pro re nata, as occasion demands. 
8.0.8., Si Opus sit, if required. 

rep., repete, repeat. 

ex aq., ex aqua, in water. 

Similarly the amounts of the doses will be ex- 
pressed in the old-fashioned signs used by the 
apothecaries. 
3=ounce (2 tablepoonfuls). 
drachm (4 ounce—a teaspoonful). 
scruple (20 grains). 
minim (drop). 
rain, 

These signs are followed by Roman numerals 
indicating the quantity. The only numeral sign 
that is likely to present any difficulty is “ss,” 
which stands for one-half. 

The following illustrative examples will show 
how these signs are to be read. 
rs 3 iss, t d.s., p.c.- 1h ounces, to be taken three times a day, 
after meals. 

a uv. Be, 
required) in water. 

As a rule the dispenser will set out these in- 
structions in English on the label of the medicine- 
bottle; it is therefore good practice for the nurse 
after interpreting the directions for herself from 
the chart, to refer to the label to assure herself 
that she has read them correctly. 


8.0.8., eXx.ag.—15 minims, at night (if 





Medicines should be administered at set times 
in the day. Thus a “t.d.s.” medicine should be 
given at 10 a.m., 2 p.m. and 6 p.m.; a “4tis 
horis” at 10, 2, 6, 10, 2, 6; a “6ts horis” at 
12, 6, 12, 6; “on.” should be at bedtime: 
“o.m.” the first thing in the morning, “p.c.” and 
‘“‘a.c.” a quarter-of-an-hour after or before meals 
respectively. If medicines have been ordered at 
such intervals that some of the doses will be 
due in the course of the night when, presumably, 
the patient will be asleep, the nurse should not 
forget to ascertain whether the doctor wishes the 
patient to be roused for his dose. 

When going round the ward to administer medi- 
cines, a small tray should be carried on which are 
two measure-glasses (one graduated in drachms 
and ounces, the other in minims), a jug of drink- 
ing water for rinsing out the measures, a bowl 
to contain the rinsing, and a glass-cloth to dry 
the measures. Ina children’s ward a few sweets 
will not be an encumbrance on the tray.  Re- 
member that in no circumstances is it permissible 
to measure out a dose in anything except a gradu- 
ated measure. Spoons vary much in size and 
are not to be relied upon, while, of course, to 
guess the amount is unpardonable. 

One or two practical precautions must be borne 
in‘mind. Never pour out a medicine without first 
reading the label and assuring yourself that you 
have got hold of the right bottle. It is not alto- 
gether impossible for a bottle belonging to one 
patient to find itself beside the bed of another. 
It is even possible for a bottle designed for No. 7 
in one ward to be sent to the No. 7 in another 
ward. The latter mistake, however, is best obvi- 
ated by checking the bottles as soon as they 
come from the dispensary and before they are dis- 
tributed through the ward. 

Another mistake is that of pouring out the dose 
from a bottle containing liniment or some other 
poisonous liquid. This mistake is likely to be 
followed by such disastrous consequences that it 
is only right that all external applications should 
be dispensed in bottle of such a shape that they 
can be recognised by their feel even in the dark. 
Never omit, therefore, to examine bottle and label 
before pouring out a dose. Again, always take 
eare to shake the bottle, even though it appears 
to contain no obvious sediment. Thirdly, when 
actually pouring out the dose, take care to hold 
the bottle label uppermost; this is to prevent any 
drops running down and soiling the label. 

Should, however, any mistake be made, report 
the matter to the sister without a moment’s delay. 
If any danger is likely to follow, the risk increases 
every moment the mistake is left unrectified; 
on the other hand, the prompt use of an emetic 
or stomach-pump may forestall even the most 
serious results. Of course, while faithfully adher- 
ing to the written instructions, a nurse should 
use her discretion with reference to sleeping- 
draughts. , 
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SOME ASPECTS OF 
A PROBLEM THAT MUST BE 


HE close inter-dependence of mind and 

body, the recognition of which is one of the 
special features of modern therapeutics, must 
lead to greater honour for the human body, not 
indeed as an end in itself, but as a means to an 
end. Hitherto, as civilised nations, we have 
honoured the soul, we have honoured the mind, 
while we have apologised for the existence of the 
body. We have regarded its desires as sinful, 
and we have created such an atmosphere of 
mystery and concealment about its functions, 
that by reason of the elemental spirit in man 
which seeks after the unknown and the forbidden, 
we have merely developed human passions in 
our desire to quell them. We have covered the 
human body with a garment of fig-leaves, as 
though the Creator had made a huge mistake in 
giving us bodies at all. Whereas the mistake has 
been on our part in leaving the hungry and in- 
quiring minds of our children unsatisfied when 
they have wondered and asked questions about 
themselves and their play-fellows, the animals. 

If we only bear in mind the high purpose which 
our bodies and their appetites serve—the pre- 
servation and the reproduction of life—we shall 
for the future give the body its due share of 
honour and think and speak fearlessly of- its 
wonderful and marvellous organs. It is only 
because, in our ignorance, we have abused our 
powers, and used for selfish indulgence the organs 
which God implanted for that great purpose, the 
passing on of life, that we have come to think, 
that there must be something wrong and evil in 
our bodies themselves, something that must be 
covered up and never talked about, something we 
cannot tell our children for fear of injuring their 
innocence. There is nothing wrong, nothing to 
be ashamed of, nothing to be hushed up in any 
of the wonderful facts of parenthood and birth, 
and the most “moral” among savage tribes are 
those who are altogether devoid of the false shame 
that prevails among civilised nations. 

We know now that in every plant there is a 
mother and a father part, sometimes both in one 
flower, sometimes in two flowers on the same 
plant, and sometimes in different plants of the 
same kind. And the seed that grows in the 
mother part cannot develop unless the yellow 
dust or pollen from the father part is dropped 
upon it. When the father part grows on a dif- 
ferent plant, this dust is carried to the mother 
by the bees. The seed then ripens and falls, and 
fresh life is handed on. And so it is with our- 

s. And if only we think of ourselves as 
r part of God’s creation, higher because 
God-like than the plants, it will be as easy 
lk to the child of four years old about the 
n his mother’s body to which the father 
part of himself that both might feel their 
in the little new life, as it is to talk about 
‘esh leaves bursting from the trees in spring. 





Surely the very truth that two parents are 


MORAL TRAINING 
FACED. By Mrs. K. C. 


needed to make one child is in itself a most con- 
vincing sign of God’s marvellous love and care 
for the little being that is to be brought into the 
world. Two parents are needed, and a home must 
be ready with a welcome for the little one. Two 
parents are needed, and father and mother both 
must share the responsibility of its birth, and 
watch over and guard it with their thoughtful 
and unselfish care; and that home is always the 
happiest and best where the chief interest of both 
parents is the real welfare, in health and mind 
and character, of the child or children, for whom 
the father no less than the mother must answer 
to God. 

There is a great deal of work to be done in 
this world, and God wants human beings to do 
it for Him; to use their gift of reason for the 
development of the animal and vegetable king- 
doms, to control the mighty forces of inanimate 
nature, and to go on learning more and more 
about Himself, and about His laws, those laws of 
nature which make everything go right if only 
we obey them. And God has given the man and 
woman together the power of bringing fresh lives 
into the world for His service. He has given us 
the organs of parenthood, and has implanted in 
men and women the instinct, that is, the natural 
desire, to love and marry and bring children into 
the world. 

But the children will not be able to do useful 
service unless they are strong and healthy and 
properly brought up from the hour of their birth; 
for, since the spread of education among women, 
the whole world has been wakened up to know 
that on the training of children from their in- 
fancy depends the welfare of each man and 
woman in after life, of each home, of each nation, 
of the human race. Every year the schools are 
doing more and more to help parents to give their 
children a healthy, happy childhood, and to make 
them grow up good and useful citizens, and every 
year more and more men and women are being 
sent out into the world capable of giving their 
children this necessary training. 

But there is one thing above all which we 
parents ourselves must do for our children. We 
have given them life, and, if we would have them 
grow up pure in thought and word and act, we 
must tell them as soon as they can understand 
the meaning of words, how and why that life 
was given to them. It is wrong to keep them in 
ignorance or let them learn from other sources, 
because it creates in their mind a morbid curiosity 
and concentrates their thought in wrong channels. 
Whereas, if, while a child’s mind is as innocent 
as a babe’s and as pure as a dewdrop, we tell 
him of God’s loving and thoughtful plan for his 
welfare and that of the flowers and animals, we 
shall by this very telling overcome more than half 
the difficulties in the bringing up of children. 

In the first place, we make him think of God 
at once as a kind Friend, a real Power watching 


House. 
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over his little life, and we kindle his sense of 
personal attachment to God. We help him to 
have faith in the unseen. 

Secondly, if we tell him that he belongs to his 
parents in such a very special way, that his 
mother has borne pain and risked her very life 
for him, while his father has worked hard for 
them both, and suffered in sympathy with her 
pain, the knowledge awakens such love for them 
both in his tender little heart that he feels he 
must love and care for them in return. He obeys 
because he loves them, and is unselfish because 
they have been unselfish. 

And, thirdly, if a child knows that he may one 
day pass on life in the same way to another little 
child, it will teach him more than any words of 
parent or teacher or preacher to reverence his 
. body and to be pure in thought and deed. 

On the other hand, if we do not begin at once 
by telling a child these things—be it boy or girl— 
if we put him off with lies or old wives’ tales 
(which one day he will unlearn, perhaps at the 
cost of his faith in his parents), he will turn from 
his mother who has not satisfied his questions to 
the school-friend, who may give him a wrong 
and corrupting idea of the origin of life, and he 
will feel that even his parents have done some- 
thing they are ashamed of. He will not properly 
“honour his father and mother.” 

Most children feel when told the story of their 
birth—reverently, indeed, but as simply and 
naturally as one would talk of God and religion— 
that the whole subject is sacred, and only to be 
talked about to their parents. But if, in their 
simplicity they do ask further questions, or make 
natural remarks in the presence of other people, 
we must either answer them quite naturally and 
truthfully at the time, or just say quietly, “I will 
talk about that afterwards.’’ We must think more 
of our children’s purity than of the comfort of 
people, who, unfortunately for them, have not 
been brought up to look upon parenthood in the 
same way, and who might undo by a laugh or 
awkward glance the good we have done by taking 
the child into our confidence. We must never 
let him think there is anything to cause a laugh 
or a blush. And when we have made our 
children understand the beauty and purity of 
parenthood and birth, they will never want to 
share the low, joking, and foul talk they may hear 
from bad companions. They will understand 
what is right, and having no unsatisfied curiosity, 
they will want no information from such persons. 

The most difficult time in our children’s lives, 
and the time that needs most patience and wisdom 
and understanding, if we are going to guide them 
aright, comes when the girl is growing into a 
woman, the boy into a man. Then the physical 
shanges that take place within are shown in their 
yutward form, and both boys and girls are grow- 
ing rapidly in character for good or for evil. In 
themselves these physical changes are perfectly 
natural and right. They simply mean that the 
boy and girl alike are developing the organs of 
parenthood, and that each, when mind and body 
are established and strengthened, will be ready to 
pass on life to another generation. But the child 





in his teens is not established and strengthened 
and fit for parenthood in mind and body, and it 
must be our most strenuous aim through al! that 
period of their lives to take away their thoughts 
from these growing organs, and encourage them 
to think of other things. We know that the more 
we think of any bodily pain or feeling, the more 
that pain or feeling seems to grow, and the same 
thing is true of the organs of parenthood. There- 
fore, if we want to save our boys and girls from 
being overmastered by feelings which are innocent 
and natural if used, when they are old enough, 
for their proper purpose, we must not allow these 
feelings to occupy. and take possession of their 
minds. We must save them, not by forbidding 
young people to enjoy the pleasure, which is right 
and natural, in the society of the other sex, but 
by keeping every moment of their lives happy and 
full of interests, whether work or amusements. 
The common interests we have given to boys 
and girls alike in childhood, be they work or 
games or reading or drawing or nature-study or 
music or singing or dancing, will now be their 
greatest safeguard, and they will not want to 
spend their time as so many do now, for want 
of another occupation, in the silly thoughts and 
talk of love and sweethearts that lead so often to 
acts of moral wrong. They are too young to 
marry in their teens, and the less they think 
then of what is called “love-making ” the better. 
But we must give them other pleasant things to 
think of, or blame ourselves for the moral fall 
and the shame and misery which is the inevitable 
result of disobedience to God’s laws. 

And what will be the happy result in the world 
if we train our children in this way? Why, surely 
this: that young men and women, brought up as 
boys and girls to share the same interests, know- 
ing God, honouring their father and mother, and 
feeling that they themselves are responsible for 
the next generation, will be able to enjoy and to 
profit by each other’s company and friendship, 
and mixing freely before marriage will be much 
better able than they are now to choose the right 
partner for life. The man will know which girl 
of many is the one most suited to be his friend 
and comrade as well as the mother of his children, 
and the woman will know which man is likely to 
be her ideal husband and father. Their union 
will be founded, not on outside attraction, but 
on the real knowledge and understanding of each 
other, which is the best foundation for a happy 
home and life-long love. -_ 








BOOKS ON SEX TEACHING AND 
HYGIENE 
\7 URSES and midwives have often the opportunity of 
iN imparting valuable teaching on this subject, and 
sometimes they are asked to give little talks to mot! 
or to children. For their guidance we append a list 
books which we have compiled from various author 
and when possible we give price and address of pub 
although we cannot guarantee that all the books 
obtainable. Books published in America may be o1 
through Mr. H. K. Lewis, 136 Gower Street 
(Postage is extra except where stated.) 
Recommended by the Nurses’ Social Union. 
For Workers. 
(1) “Useful Legal Information for Rescue Worker: 
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THE DIETETIC 


SUMMER 


The study of this disease shows that the problem of 
its treatment is intimately bound up with the success 
f the efforts to supply the tissues with nutrition 
uring the virulent stage of the malady. 
How is the nutrition to be preserved? Not by 
however diluted. To persist with milk in 
yymotie enteritis is to court disaster. But, obviously, 
our sheet-ancuor must be Albumin, otherwise the 
pliysiological potencies of the tissues cannot be evoked. 
The Albumin par excellence is that which exists in 
mother’s milk and which is obtainable as ALBULACTIN. 


“ Albulactin is the real albumin 
of milk as distinguished from the 


casein.” 
“* The Lancet,’”’ Aug. 13th, 1910. 


The unique value of Albulactin in all forms of 
diarrhoea“is that it makes no demand on the digestive 
functionsof the infant, which are in a state of abeyance. 
It does not incite to vomiting, it is absorbed in the 
stomach, and, therefore, does not aggravate the 
diarrhoea, and, above all, it becomes rapidly assimi- 
lated, and counteracts the rapid destruction of tissue 
affected by the toxins of the disease. 


“ Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like 
other albuminous foods. There is 
no necessity for further chemical 


action.” 
Schlossmann. 


Hitherto, the practitioner has been somewhat 
distracted in his search to discover something from 
which the suffering infant can derfve some vestige of 
nourishment. He resorts even to such extremes as 
nutrient enemata and saline infusions into the sub- 
cutaneous tissues. Now, however, the remedy is at 
hand in Albulactin, which should be given in a dosage 
of 20 grains to 14 ozs. of water. 


“We prefer this Albulactin 
mixture to egg-albumen water, 
because the latter is very liable to 
putrefactive changes in the bowel 
which still further increase the 
already existing irritation.” 


“‘ The Child,” June, 1912. 





TREATMENT OF 


DIARRHEA 


The idea of Albumen water in summer diarrhoea 
has already stood the test of experience, and severe 
cases have often had the benefit of it as egg-albumen 
water. But Albulactin (A. Wulfing & Co., 12, Chenies 
Street, London, W.C.) supersedes this completely, 
because its protein is physivlogically more suitable to 
the tissues of the infant than is egg-albumen, it is 
more soluble than the latter, it is absolutely sterile, 
and is as a matter of fact retained when albumen 
water made of egg is vomited. Professor Still, in 
referring to this subject, says : 


“ Albumen water is, I think, the 
most useful food in diarrhoea. It 
should be remembered that the 
white of an egg is not necessarily 


sterile.” 
Still. 


It is clear, therefore, that the future should see a 
great improvement in the treatment of summer 
diarrhcea by the early adoption of feeding with 
Albulactin, which tends to suppress the symptoms of 
diarrhcea and vomiting, prevents the exhaustion of 
the disease, and, in maintaining nutrition, helps the 
tissues to battle with the toxin assailing them. The 
reports of those who have already employed Albu- 
lactin in these conditions are of the greatest clinical 
significance. One writer says : 


“It was remarkable to note how 
rapidly, after Albulactin was ad- 
ministered, the diarrhoea stopped 
and the children’s appearance 
altered for the better.” 


A Physician in the “‘ Medical Press 
and Circular,’ Dec. 7th, 1910. 


In the treatment of this disease it is a very great 
gain to have discovered anything at all which the 
infant can keep down; but often enough this means 
barley water, veal tea or chicken broth, which cannot 
supply any real nutritive requirements, and which 
constitute no real help in combating the disease. The 
paramount superiority of Albulactin to all these 
consists in the circumstance that 


“ Albulactin is pure soluble milk- 
albumin, and can alone supply all 
the infant’s proteid requirements.” 


“* The Medical Times,’’ Sept. 24th, 1910. 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


SUPERSEDES EGG-ALBUMEN WATER. 
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District Visitors.”’ Price 1d. (The National Vigilance 
Association, St. Mary’s Chambers, 16l1a Strand, W.C.) 
(2) ‘‘Quacks and their Advertisements”’ (Part II.). Price 
ld. (‘‘The White Cross Leaygue,’’ 7 Dean’s Yard, West- 
minster.) (3) ‘‘The Testimony of Medical Men.” Price 1d. 


(‘‘The White Cross League.’’) 


For NvRSESs. 

Relation to Health,” by the Hon. 
Albinia Brodrick. Price 2d. (The Nursing Press, Ltd., 
431 Oxford Street, W.) (2) “Suggestions to Nurses on 
Some Special Points in connection with Moral and Physical 
Health.’’ (Nurses’ Social Union, Kingston Grange, Taun- 
ton.) Price 5d. Post free. (3) ‘‘Hygiene and Morality,” 
by Miss L. L. Dock. (Putnam’s Sons, 24 Bedford Street, 
Strand, W.C.) Price 5s. 


(1) ‘‘Morality in 


For EpvucarepD MorHeERs. 

(1) ‘‘An Appeal to Mothers.’’ Price 1s. 2d. (Treacher 
and Co., 1 North Street, Brighton.) (2) ‘‘The Place of 
Moral Education in Family Life.’’ Price 6d. (Mrs. Pen 
rose, The Rectory, Petworth, Sussex.) (3) ‘‘A Mother’s 
Part.’’ Price 2d. (The White League, 7 Dean’s 
Yard, Westminster, S.W.) (4) ‘‘Home Safeguards against 
Boyhood’s Great Dangers.” Price 2d. (The Parents’ 
Educational Union, 26 Victoria Street, S.W.) (5) ‘‘The 
Story of Life,’’ by Ellice Hopkins. Prices 1s. and 6d. 
(W. Scott Publishing Co., Paternoster Square, London, 
E.C.) (6) ‘*The Era of Womanhood.”’ Price 3d. (Mrs. 
Clare Goslett, Kenilworth House, Ealing, W.) 


Cross 


For Unepvucatep Moraers. 

Training of Girls and Boys,”’ by Ellice 
(King and Son, Orchard House, 
Very House Christ Lived In.” 
Cross League, 7 Dean’s Yard, 
Westminster.) (3) ‘‘Care of Baby.”” Price 1s. (George 
Bell and Son, Portugal Street, London, W.C.) This little 
book is intended as a ‘‘Reader’”’ for girls, but would be 
useful to teachers and others in charge of the young. 
(4) ‘“*Things we must Tell our Girls,” by Mrs. Clare 
Goslett. Price 5d. post free. (Kenilworth House, 
Ealing, W.) 


(1) ‘The Early 
Hopkins. Price 3d. 
Westminster.) (2) ‘‘The 
Price $d. (The White 


For Epvucatep PARENTS. 

(1) ‘‘The Forge and the Weapon.’’ Price 7d. (2) ‘“‘A 
Note for Parents.” Price 4d. (3) ‘‘A Form of Instruction 
to a Boy of 13 or 14.”” Price 4d. (4) ‘‘Moral Education,” 
by Blanche Leppington. Price 44d. (5) “A Few Sug 
gestions on One Phase of Moral Education.” Price 4d. 
iv) “‘Early Manhood,” by Lord Lytton. Price 4d. All 
these six leaflets are published by The Moral Education 
Committee, 21 Thurloe Square, London, S.W. The prices 
se by this Society cover postage. (7) ‘‘The Moral 

raining of Children.’’ Price 1d. (The White Cross 
League.) (8) ‘“‘A Doctor’s Talk with Lads before Con- 
firmation.”’ ‘‘Words of Warning.”’ Price 4d. a dozen. 
(The White Cross League, 7 Dean’s Yard, Westminster.) 


Recommended by ‘*The Lancet.” 

**False Modesty.” 50 cents (2s. 1d.) **Confidences : 
Talks with a Young Girl Concerning Herself.’’ 50 cents. 
“Truths: Talks with a Boy Concerning Himself.’’ 50 
cents. All by Dr. Edith B. Lowry, and published by 


Forbes and (Co., Chicago. 


Recommended by a Nurse-Teacher. 

‘The Boy Problem.”’ 5d. ‘‘The Young Man’s Problem.’ 
5d. Health and the Hygiene of Sex.” 5d. “The Rela. 
tion of Social Diseases with Marriage and_ their 
Prophylaxis.” 1s. Ojd. ‘Instruction in the Physiology 
and Hygiene of Sex” (for Teachers). 5d. ‘‘How My 
Uncle, the Doctor, instructed me in Matters of Sex 
(Pamphlet No. 5, American Society of Sanitary and Moral 
Prophylaxis). All published by the American Society of 
Sanitary and Moral Prophylaxis, and to be obtained from 
the Nursing Press, 431 Oxford Street, London, 

**Young Men and Maidens.” ‘‘A King’s Daughter Pre- 
paring for Marriage.” ‘‘A King’s Daughter Married.” 
“The Ladder of Life.”” (Mrs. Hill, Compton Vicarage, 
near Oldham.) 

**A Few Words to the Mothers of Little Children.” ‘‘A 
Few Words to Schoolmistresses.” “A Few Words to 





Employers.’’ Price 2d. each. (Farncombe and So; 
imperial Buildings, Ludgate Circus, E.C.) 

“Purity, the Guard of Manhood.” ‘“ Peri) 
Impurity.”’ ‘Married Life.” ‘‘Damaged Pearls.’ 
each. (White Cross League, Dean’s Yard, Westminst: 

“‘Impurity in Schools and How to Deal with it.” 
“*Adolescence.” ‘‘To Expectant Fathers.’’ (Crist, Scott 
and Parshall, Cooperstown, New York.) 

“The Origin of Life.” (The Vir Publishing ( 99 
Church Building, Race Street, Philadelphia.) 

*‘In Confidence to Boys.’’ (Adlard and Son, Bartholo 
mew Close, E.C.) Price 3d. and 1s. 

‘“‘Purity : An Address to Boys and Young Men.”’ ‘Our 
Girls.” (Moral Education Society, 4 Princes Chambers. 
Dalton Street, Manchester.) 

‘**Caretakers.”’ (Mrs. Russell, All 
Tooting, 8.W.) Price 1}d. post free. 

‘“‘Duties of Parents to Children 
(National Congress of Mothers, 
Washington, D.C.) 

“‘The Immoral Effects of Ignorance in Regard t 
Relations,” by Laurence Housman. (Women’s 
League, 1 Robert Street, Adelphi, W.C.) Price 4d 

‘“Women and Marriage,” by Margaret 
(Fisher Unwin, 1 Adelphi Terrace, London, 
Price 3s. 6d. 


‘Children : 


Saints’ Vi 


in Regard to Sex. 
Loan and Trust Buildi 


A Marchen,”’ by Hugo Salus. (A. 
22 Mount Carmel Chambers, Kensington.) Price 1s 

**Continence,”’ by A. T. Schofield, M.D. (Scouts’ He 
quarters, 116 Victoria Street, London, S.W.) 2d. 

Recommended by Dr. Mary Macy (New York) 

Gould, ‘‘ Mother Nature's Children.” (Ginn ar 
Boston, Mass.) Andrews, ‘‘Stories Mother Nature 
Her Children.’’ (Ginn and Co., Boston Mass.) Veed, 
‘*Life Histories of American Insects.”’ (The Macmillar 
Co., New York City.) Kearton, “The Fairy Land of 
Living Things.”’ (Cassell and Co., New York City 
Irving, ‘‘ Nature’s Truths Told to a Little Maid.” Aber 
deen Publishing Co., New York City.) Hale, “Little 
Flower People.’ (Ginn and Co., Boston, Mass 
mond, ‘‘ Education with Reference to Sex.”’ (Universit 
Chicago Press.) 

For children under ten years 
Thompson Smart’s books, ‘‘What a Mother 
Her Little Girl,”’ and ‘‘What a Father Should Ts 
Little Boy,” published by Funk and Wagnalls, New 
City. 

For children over ten, Dr. Smart’s two comy nion 
volumes are especially to be recommended, namely, ‘“* What 
a Mother Should Tell Her Daughter,” and “What a 
Father Should Tell His Son.” 

Recommended by an American Nurse. 

For boys of nine to fourteen years of age : ‘‘ The Strength 
of Men,’’ Winfield S. Hall, M.D.; thirteen to eighteen: 
‘From Youth into Manhood,” Winfield S. Hall, v D. 
For girls thirteen to twenty-one years of age: “‘A Plain 
Talk with Girls about their Health and Physical Develop 
ment”’ (Circular No. 4, published by the Oregon _ 
Board of Health for free distribution), followed by ‘‘Con 
fidential Talks with Young Women,”’ by Lyman B. Sperry, 
M.D. For young men, seventeen to thirty years of age: 
“Reproduction and Sexual Hygiene, Winfield S. Hall, 
M.D.; “The Social Evil of University Life,” Robert N. 
Willson, M.D. For parents and teachers: All the pre- 
ceding books and the following : ‘‘The Renewal of Li fe,” 
Margaret W. Morley: ‘“‘The Training of the Young in 
Laws of Sex,’ E. Lyttleton; ‘‘The American Boy and the 
Social Evil.” Robert N. Willson, M.D. 

“Truth Teaching and Child Confidence Rewarded.” by 
Dr. Mary Wood Allen. 


of age, Dr. Isabelle 
Should Tell 
ll His 
York 





Out of the strain of the Doing, 
Into the peace of the Done; 
Out of the thirst of Pursuing, 
Into ths rapture of Won; 
Out of the grey mist into brightness, 
Out of pale dusk into dawn— 
Out of all wrong into rightness, 
We from these fields shall be gone. 
**Nay,”’ say the Saints, ‘“‘not gone, 


Into Eternity’s Harvest Home!” 
W. M. L. Jar 


but come 
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This is the bottle to 
put in your bag. 


A Nurse’s 
striking testimony. 


| attended at a case where the 
patient had over 36 hours tedious 
labour, and | am sure we owe a 
great deal to Oxo in saving the 
patient's strength and preventing 
that terrible exhaustion which 
always: follows a bad case. 


_Afte- that I always carried a bottle 
of Oxo in my midwifery bag, and 
gave it to all my patients while in 
labour, or in any case where a 
stimulent was needed, and found it 
much better and safer than brandy. 


| am a Midwives Inspector now, 
and advise my midwives to always 
carry Oxo as | did. It means a 
great save all round. and is also 
ood for nursing mothers. 





Never go to a case without OXO. 


Oxo, Thames House, London, E.C 





No Lady should be without a 
packet of 


JEYES’ GYLLINETTES 


which possess all the 
characteristics of the 
best Sanitary Towels, 
with the antiseptic 
properties of ‘‘Cyllin,” 
and the further advan- 
tage of being com- 





ANTISEPTIC. 


pressed into very small 
compass. 

The surface of these towels 
is very delicate, insuring perfect 
comfort in use. They are very 
absorbent, and when once used become indispens- 
able, especially to travellers and in emergency. 


Price, in packets, 2/- per dozen. 


NT 
DEODORANT. 





ABSORB 





To be obtained from all Chemists, or direct from 
the makers— 


JEYES’ SANITARY COMPOUNDS CO., 
64, CANNON STREET, E.C. 








HUSSEY’S 
APRONS, 


which are smart, professional, and 

thoroughly serviceable. Perfect fitting 

gored skirts, 72in. wide at hem, and 

large bibs, which almost completely 

cover the dress. Out-of-sight pocket. 
Made in Three Qualities. 

Best Finished Calico, 2/114 each; 
3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11 6 carriage paid. 
Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 
Stocked in 3 lengths, 36”, 38”, & 40”. 


cantities 


NURSES’ OUTFITS 
. 
No matter what you want in Nurses’ INDOOR WEAR, we can 
supply the best possible artic le at the lowest possible price. 
With an experience of 50 years we have earned a reputation 
for VALUE that is second to no other house in the trade 
Plain ‘‘Sister Dora” Caps in cambric 6jd. and 104d. 
Try our improved pattern, in pure linen, 1/6}. 
Cap Strings, many new patterns, from 4}d. to 1/6) per pr. 


T. HUSSEY & CO.sssi" 


Telephone: 116, BOLD ST., LIVERPOOL, 
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IODEX An ointment-like preparation . 
* of Free Iodine for external use. NURSES SUPPLY 
IODEX does not stain or irritate the skin. 
IODEX does not crack or blister the skin. 
IODEX is very penetrating and is quickly absorbed. | 
IODEX is indicated in :— 


GOUT, RHEUMATISM, CHILBLAINS, RINGWORM, ETC., 
AND INFLAMMATORY CONDITIONS GENERALLY. a, Marlborough kin, 


1 os. pots. Price 1/1) 11, Rede Hill, London, E.C. 


' UNEQUALLED 
TWO Every Nurse is ADVANTAGES 


| IDEAL PREPARATIONS should write aN | are extended to Nurses by 


for the we j this Association, which has 


FOR NURSES. Fe ae \ been formed for the exclusive 


Illustrated . use of the Profession in order 
Price List, that the very BEST QUALITY 


An Italian Castor Oil of a y may be obtained without 
A ‘ disturbance of Capital, and 
® superlative quality. | 4 ' : 


























at a figure whic» cannot 
be equalled elsewhere. 





LAXOL is quite pleasant to take. ) 
LAXOL does not vauseate or gripe. lit We Specialise in 
LAXOL is very active and reliable. | 2 FURS 
LAXOL overcomes all the disadvantages of ordinary ; “ 

. FUR COATS, 


FUR HATS, 
COSTUMES, 


Samples and Literature Free to Members of the Nursing Pro‘ession. | hn \ N 
inothcdieonaniced . \ COATS 


castor oil 


3 os. bottles. Price 7//%. 


MENLEY @ JAMES, Ltd., ~V CLOAKS, 
**Menley House,” 39, Farringdon Rd., London, E.C. . r i BONNETS, 
, LINCERIE, 
wy, SHOES, 
66 TRUNKS, and 

LEATHER 
MARL : GOODS of 
Sol ONE QUALITY 
‘Ososilkic” is a new thead of the most beautiful brilliancy Coney } 


Pa a like | Silk, will wash equal to Silk, and retain Seal, 35 a a / only :- 
— 0 ; 


lustre. In four sizes, ‘* Fine 








* Medium ** Stout rd ** Fanc Sterli . 

Tw Twine, “im ak a Shon of sh: ane y value= Immeasurably the Best. 
» White and Cream in six sizes 

i os ial one All Goods supplied to Nurses on our 
ticulars of Strictly Private Monthly Payment System. 
12th CRAND PRIZE COMPETITION. ‘ 
i cx, ra ere .— 5a, Marlborough House, 
t . of small —— 


wet ot ‘ual ape 11, Ludgate Hill, London, E.C. 


TUBBS, ‘HISCOCKS & CO., Ltd., 
. Milton Street, B.C. 


























The unique material from which Southalls’ Towels 
are made is intermixed with capillary threads which 
give even absorbency throughout. 


This material is truly antiseptic and wonderfully soft and 
light. These and other improvements are the result of thirty 
years experience, and are only to be found in 


SOUTHALLS’ 


and in addition, there is the perfect shape, extra 

thickness, improved ends for easy attachment, all of 
which make Southalls’ distinctly the best. 

Seid by all Drapers, Chemists. etc., in silver packets of 1 dozen, price 6d., 1/., 1/6, 

le + — Ce —_ oo Te wrels full size, in tiny silver bx oxes—Size A, 14, 


Towels,” ask apeciaiiy fer Southall. 
duced prices to tran ff Medical and Nur 
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TWO BOOKS FOR NURSES 


The Home Nurse’s Handbook of Practical Nursing. 

By Charlotte A. Aikens, author of “ Primary Studies 

Nurses, &c.”’ (Philadelphia and London : Saunders 
Company.) Price 6s. 6d. net. 


rner book from the prolific pen of Miss Aikens 
ssured of a warm welcome, its predecessors having 
red us for something worth reading. This is no 
to the rule. From the hospital it takes us into 
mes of the people, and with equal perspicuity de 
es just as exactly what should be done in a cottage 
as in an up-to-date hospital ward. Miss Aikens’ 
nd varied experience of nursing in all its branches 
ies her in an unusual degree for the task of teaching 
lirecting others. She somehow manages in all her 
seize upon the very point that presents peculiar 
ties and quietly to unravel them. 
enty-five chapters, including numbers of dainty 
; for invalid cookery, are contained in the book, and 
all these chapters have a list of questions for 
appended to them—a valuable aid to study; 
les which, the summarising of the contents of each 
with certain ‘‘ Points to be Remembered ”’ renders 
wledge still easier of assimilation. The illustra 
too, are numerous and excellent. 
the hands of an able teacher, capable of demon 
ng and explaining the book, it would doubtless be 
is valuable, especially if every member of the class 
copy of her own; but so lucidly is it written that, 
without that advantage, no young mother unversed 
spital lore need hesitate about procuring the book to 
it by herself. 


How to Become a Nurse. 
K.C.B., K.C.V.O. 


net 


By Sir Henry Burdett, 
(Scientific Press, Ltd.) Price 2s 


[ue new and revised edition is somewhat thinner than 
seventh edition, but from the preface it appears that 
npanion volume, ‘‘How to succeed as a Trained 

is being brought out. As it is, all the preliminary 
nation required by the would-be nurse will be found 
uged in the directory of the various hospitals and 
tions which are in alphabetical order, and the book 

sa very simple means of ascertaining all important 

s about both large and small metropolitan, country 

and American hospitals. 





*pensary, and tins 





OPEN-AIR SCHOOI 

“T°HE open-air school in Regent’s Park, worked under 

the auspices of the St. Marylebone Tuberculosis Dis 
pensary, promises to be an even greater success than was 
at first anticipated. Started with about four pupils a 
year ago, it is now so flourishing with its forty pupils 
and fifteen more waiting to be admitted that it will be 
necessary to appoint a second teacher. It is small wonder 
that the children themselves rejoice that their ailment 
entitles them to be taught under such delightful condi 
tions, for now that they are allowed to use the band 
stand in the Park, even the difficulties of weather do 
not inconvenience them. A brighter, happier little group 
of scholars it would be impossible to find, and it is an 
added joy to their teacher, Mrs. Fitzgerald, to see their 
little thin cheeks fatten, and a rosy flush replace the wan, 
drawn look of the consumptive from stuffy, ill-ventilated 
homes. There is very careful method in this open-air 
school. Every morning at nine the children assemble 
at the dispensary and have their temperatures taken by 
the nurse in charge. Those with temperatures above 99 
are entered in the ‘‘teacher’s’’ book, and are exempt from 
school work, merely lying in deck chairs, looking on. 
Temperatures above 100 are sent home to bed until they 
have been seen by the doctor. Once in Regent’s Park, 
they stay all day, bringing their dinners with them from 
their homes. Special baskets are provided by the dis- 
i in which food and drinks can be kept 
warm and airtight. In Regent’s Park they do lessons 
sitting on little chairs, and Mrs. Fitzgerald, who has 
been pupil teacher in a Council School, pursues the 
same methods that they may not lose ground whilst ill. 
After dinner the children lie flat on their backs for 
three-quarters of an hour, and all through the day great 
care is taken not to let them get over-tired. At five 
o'clock the little procession, that has a spinal carriage in 
its midst, goes Back to the dispensary again to have 
all temperatures taken and then home. The school is 
run on absolutely free lines, and, but for charitable 
help, would have been closed before now. Our illustration, 
which was taken last winter by the General Press Photo 
Co., shows the children assembled in Regent’s Park. 

This movement for open-air schools is an important 
one, and its results will be far-reaching. There is no 
comparison from a health point of view between this and 
the close schoolroom. 


LESSONS IN REGENT’S PARK. 
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NURSES AND THE INSURANCE ACT 
URSES should remember that the full advantages 
| N of the National Insurance Act will be obtained only 
by those who become members of an approved society 
before October 26th. In seeking a society suitable to 
their needs, it is obviously desirable that it should be 
one not only with special provisions for their particular 
profession, but also one that is large and well managed 
and has the fewest possible restrictions in order to secure 
the many advantages accruing to a large society. These 
conditions are fulfilled in a marked degree by the Nurses’ 
Insurance Society. The membership is confined to 
women nurses, and the management is in the hands of 
twelve well-known matrons of hospitals, besides business 
men. Already the membership exceeds 30,000; and the 
N.I.S. is the only society that can lay claim to the term 
‘international,’ having been approved by the separate 
commissions of England, Scotland, Ireland, and Wales. 
No matter in which of these countries nurses may 
reside, they can be members of the Nurses’ Insurance 
Society. We advise our readers to read carefully the 
article by an actuary, ‘‘The Ideal Approved Society for 
Nurses,”’ which will be found on p. 991. 


Some confusion exists as to the position of unsalaried 
probationers under the Insurance Act. he Insurance 
Commissioners have confirmed, in a letter to the Nurses’ 
Insurance Society, the opinion they have hitherto held. 
If the contract between the hospital and the unsalaried 
probationer is one of apprenticeship, then she need not 
insure. If that contract is not one of ow my 
then the probationer must insure, but the hospital pays t 
full contribution of 6d. weekly. It is difficult to state in 
less formidable language what is meant by ‘‘Contract of 
Apprenticeship,” and it is advisable that the unsalaried 
probationer should consult her matron if she has any 
doubt as to her position, and no doubt the matron would 
be able to obtain a satisfactory answer from the legal 
adviser to the hospital or institution. Salaried probationers 
must insure in the usual way. 


Tue Nurses’ Insurance Society of Ireland have moved 
into their new offices at 29 Gardiner’s Place, Dublin, 
where Miss Kate Kearns, the secretary, can be consulted 
from 10 a.m. to 4 p.m. every day, and on Saturday until 
one o'clock. A special general meeting of the society 
will be held on Tuesday evening, October 8th, at eight 
o'clock, when the presence of all members who can attend 
is requested. It is for the purpose of finally electing the 
office bearers and transacting other business. 


Tue British Medical Journal of September contains an 
intereating article on the excellent results Dr. Goulston 
claims to have obtained in heart disease by means of 
West Indian cane sugar. Another article, by Dr. Owen 
Williams, treats of the good effects of cod liver oil in 
phthisis 


Tue Salford scheme for sanatorium benefit under the 
Insurance Act includes the appointment of two nurses at 
£90 a year each. 


How old is man? The question is one of intense 
interest, and it has been treated recently by Dr. Arthur 
Keith in his address to the British Association. He 
thinks that a primitive man existed at the beginning 
of the Pliocene period, about 14 million years ago. 


A NuRSE at the Lewisham Infirmary seems to have 
been born under a lucky star. Four times this year has 
she lost her gold watch and chain whilst travelling, and 
four times has it been returned to her. 


SEVEN nurses who rented unfurnished rooms at the 
Nurses’ Hostel, Coiosseum Terrace, N.W., and had their 
own furniture there, made a claim to be put on the 
municipal voters’ register, but the barrister disallowed 
it, as thir qualification was not sufficient. 





SPECIAL NEEDLEWORK SUPPLEMENT 
EXT week’s issue will contain four pages devoted 
1 N to needlework, which, in view of the Competition 
and Sale of Work, will be found very useful. This 
section will include directions and diagrams for making 
dressing capes, tea and tray cloths, cushion covers, night 
dress and brush bags, overalls, and camisole. 








THIS WEEK’S VACANCIES 


ETAILS of the following vacancies are advertised 

on pages iii—v.: Matron, Huddersfield County 
Borough Sanatorium, £80; matron, Eccles and Patricroft 
Hospital, £50; Westmoreland Consumption Sanatorium 
charge sister £35, staff nurse £25, and probationer £15; 
superintendent nurse, Winchester Union, £40; health 
visitor, Bolton-upon-Dearne, £75; night nurse and charge 
nurse, Pontypridd Union, £35 and £30; charge nuree 
and probationer, Chesterfield Union, £30 and £8; nurses 
at the Ipswich Nurses’ Home, £40; assistant nurse, 
West London District Schools, Ashford, £25; house. 
keeper, Dundee Royal Infirmary, £40; assistant nurse, 
parishes of St. Giles and Bloomsbury, £18; assistant 
nurse, Wharfedale Union, £27; Poor Law probationers 
at Kingston-upon-Hull; and female attendant at Cam- 
bridge County Asylum. 

Other posts in hospitals, nursin 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page v. Please mention “The Nursing Times” when 
answering its advertisements. 


homes, and on district 








PHOTOGRAPHY AND ART 


\.7T URSES who have the opportunity should visit the 
N London Salon of Photography open till October 19th 
at 5a Pall Mall East, London, admission 1s. There they 
will see how wonderfully photography has progressed ; so 
that it now includes colour studies that are like paintings, 
landscapes that can compete with the finest etchings, and 
figure studies of surprising pictorial beauty. It is a 
great pleasure to visit such an exhibition, even if it 
arouses a divine discontent with one’s own poor efforts 








MISS BRODRICK’S APPEAL 


\ ISS ALBINIA BRODRICK has sent a most, patheti: 
L fl istter to the Lord Mayor of London on behalf of 
the poor in Kerry, where she has built a little hospital. 
Funds are urgently needed to finish and open this. She 
writes :— 

“‘T have trained, and become certificated as medical and 
surgical nurse, midwife, and sanitary inspector, and 
settled down here to help our people in every way I can 

‘We are 24 miles from town and stations, and 80 from 
the nearest general hospital. It is heart-breaking to see 
the suffering which results. 

“‘T have done my utmost, living the simplest of simple 
lives in my tiny farm cottage upon about 5s. a week. I 
have sold my beautiful old furniture, my china, knick 
knacks, and jewellery, but still we cannot get sufficient 
money, and I am obliged to beg.” 








CATHOLIC NURSES’ ASSOCIATION 


T was decided at the last monthly meeting of the 
| Catholic Nurses’ Association that a badge in the shape 
of a cross bearing the arms of Ulster, Munster, Leinster, 
and Connaught on it should be worn by members. ‘The 
annual meeting of this Association will be held on 
October 16th. 








M. Sreec, French Minister of the Interior, conferred 
a medal on Mademoiselle Marie Weidemann, who, while 
employed in the radiographic laboratory in the Salpé 
triere hospital, had her hand so severely burnt by X-rays, 
that after a year’s suffering both arms had to be 
amputated. These operations have not yielded the result 
expected, and it is on a bed of martyrdom that this 
victim of duty has now received the medal. 
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In all sizes 
and half sizes 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


ATTEN 


ELEGANGE WITH EASE 


The Benduble Ward Shoe is the perfect 
shoe for nurses. For comfort it has no 


as flexible as felt. It is also 
lasting. Combines the ease 


of a slipper with the elegance of an even- 
ing shoe. Price 56/ll, plus 4d. postage. 
(2 pairs post free.) The 


“BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT LIKE A GLOVE.” 


Thank you for the shoes. They are very comfortable and fit like a 


D.D., Barnet, Herts, Jume 9th, 1912. 


“MOST COMFORTABLE I HAVE HAD.” 
The shoes are the most comfortable I have had. I always found it 
y impossible to get house shves in my size until I sent to you. 


R. C., Beau Pare, Ireland, Apri! lith, 1912. 


“I AM DELIGHTED.” 
Thanks for shoes safely received. I am delighted with them. Shall 
nd for boots when I require them. J 


“POT THEM ON AND FORGOT THEM.” 


M. M., Liverpool. 


for a friend who for years has dreaded new 


shoes. But these she put on and forgot all about them. This is, I think, 
I ive testimony to their comfort 


E. W. Bearsted, Maidstone, June 2st, 1912. 


will give you the same satisfaction, 


therefore we invite you to 


OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 


shoe—the ‘‘ Benduble.” 


THE “BENDUBLE” SHOE CO. 
(W. H. 


Harker, late of Chester), 


STRAND, LONDON, W.C. 
(FIRST FLOOR.) —9.80-5. Sats. 9.30-1 





In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
Hygienic 
Shay Toes 








A HELP IN YOUR 
CAREER. 


By Dr. ANDREW WILSON. 


7OU must often have wished you had some book to 
which you could refer when in doubt as to some point 
of your work—some reliable book which would amplify 
your medical knowledge and to which you could refer 
when doubtful as to some detail of a course of treatment 
or the exact meaning of some unusual symptom. If you 
have felt this need, if you have ever been doubtful as to 
some point in your work, you will at once recognise the 
value of Dr. Andrew Wilson’s book, ‘‘THe MopeERNn 
Puysician.”” Dr. Andrew Wilson has been assisted by a 
large number of men and women specialists, and with 
their aid has produced a book that covers every point of 
nurse’s work. For instance, it explains and illustrates 
the anatomy and physiology of the human body and of 
its various organs. It gives full details of Bacteriology, 
and describes fully every detail of subjects like the treat- 
ment of consumption, of lupus and cancer, the Tallerman 
treatment of rheumatism, and other recognised specielist 
treatments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured ‘‘mannikins” or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, S.W., writes :— 

‘There is likely to be only one opinion regarding ‘ Tae MopeEn 
Puysician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear.” 


A FREE BOOKLET. 


TO THE CAXTON PUBLISHING CO LTD 
101 Surrey Street, London, W.C. 
Please send me, Free or Caarce and without any obligation on 
my part:—lIllustrated Booklet on ‘‘ Tae Moprrn Parsician,” 
and particulars of your plan whereby the volumes are delivered 


for a first payment of Ils. 6d 


NAME ° 
Send this form or a postcard.) 


ADDRESS 
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The Credentials of Wolsey 


The almost unanimous recommendation 
“wool” for next-the-skin wear is of itse] 
sufficient reason (when “cheapness” has cut 
so dangerously into honesty of material) for 
being specific. 


° 
a 
¢ 


To suggest ‘* Wolsey” Underwear in particular instead 
**wool” in general is to provide a desirable and a mu 
appreciated guide. 

The repute of ‘*‘Wolsey” rests upon an_ unswerving 
illegiance to the quality, soundness, cleanliness, newness, 
un-mixed character of every inch of woollen yarn employ 
in its making. 


The ‘‘ Wolsey” Trade Mark on any garment guarantees 
this; it guarantees the free replacement of any article fo 
to shrink, and it guarantees the fullest satisfaction of the wea: 
** Wolsey ” wool is chosen and manufactured with a sharp reg 
for all those qualities which conduce to sound bodily protect 
and chiefly for this reason ‘* Wolsey ” may invariably be specifi 
in the recommendations of the Faculty with high confidence. 


Further facts concerning ** Wolsey” posted toany 


‘sz member of the Medical Profession on request. 





There is ‘‘ Wolsey” *Underwear for all climates; there are 





garments to meet the requirements of men, women, and ol % 
hildren of substantial or of slender means, and ‘* Wolsey” ZX « 
is obtainable practically everywhere throughout the world. W THES) 
Never accept as “* Wolsey” any garment which does not bear \WOLSET/ 
this mark. UNCMRUNRABLE 














WOLSEY UNDERWEAR COMPANY, LEICESTER 


A Safe, Speedy, Effective and 
Comfortable Substitute for the 
Mustard Plaster. 

CAPSICUM ‘VASELINE’ acts with direct and soothing effect in all cases where the old 


mustard plaster was used. _It is much more pleasant in use, and does not blister even the 
tenderest skins—a great objection to the use of mustard plasters. 








The combination of the extract of African Capsicum Rheumatic, Neuralgic and Gouty Complaints. It is also 
and the ‘Vaseline’ affords a valuable counter-irri- very useful in cases of Chilblains, Headache and 
tant, and constitutes an unfailing remedy in cases of Toothache. As an Embrocation, also in cases of 


Colds on the Chest, Sore Throat, Stomach Cramps, Sprain, 


Capsicum ‘Vaseline’ 


gives great relief. (Care must be taken not to apply where skin is broken.) 


Sold in 1/- tubes. Other ‘ Vaseline? Specialities : 


Carbolated ‘Vaseline Cuts, Wounds, Skin Eruptions, &c. Mentholated ‘Vaseline’. . Headache, Toothache, &c. 
Camphorated ‘Vaseline’ . . Rheumatism, Gout, &c. Borated ‘Vaseline’ . .  . Catarrh, Special Uses, & 


Each sold at 1/-, at all Chemists. 


CHESEBROUGH 








MFG. CO. 42 Holborn Viaduct London E.C. 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
expericnce. We are not responsible for the opinions 
expressed by our correspondents. ; 


A National Nurses’ Defence Union. , ; 
From time to time articles have appeared in the nursing 

suggesting a National Defence Union of Nurses. 

If so, 


i. anything of the kind ever been formed? 


uatrons or other officials be admitted’ 
| reel the necessity of such a union, and would like to 
hat has ever been done in the matter, and would 








Kl . 

like help to form a sub-committee of such a union 

ma ip of nurses working in my own department of the 

yr on 

, “One Wao Wants Fair Ptay.”’ 

THE CARE OF THE HAIR 

rT’ HE hair, especially in the case of busy people, re- 
res a little extra attention at times, for lack of 

systematic brushing combined with mental strain causes 


it to lose gloss, to fall, and to become scurfy. A good 


otion that will stimulate growth, act in some 


ton! 

measure as a cleanser, give a glossy appearance, and 
improve the scalp, is a necessity. To meet this need, 
Ail has been put on the market. It is based on a 
med prescription, and the proprietors claim that it 
will increase the growth of the hair. As regards its 
use for cleansing, stimulating the scalp to a healthy 
condition, and promoting glossiness, we can speak our- 
selves, and it is, moreover, pleasantly perfumed and not 
sticky. It may be obtained in screw-top bottles at all 
stores, chemists, &c., for 1s. 6d., 2s. 6d., and 4s. 6d., 
or from Aironal, Ltd., 53 Victoria Street, S.W. The 
same firm manufactures a handy little vulcanite ‘‘mas 
sarger.”’ by which the lotion can be introduced directly 
into the roots of the hair while the scalp is effectively 
massaged. 








Q.V.J. INSTITUTE FOR NURSES 


EXAMINATION, SEPTEMBER 197H, 1912. 

Mention the more important diseases that may be 
spread by contaminated drinking water; and 
describe some of the means by which drinking 
water can be purified. 

What would be your work at a paralysed case (very 
poor patient), with bedsores, at your first visit’ 

5.—What is ophthalmia neonatorum’? How caused? 
How would you attend to such a case? What 
precautions are to be used with regard to ‘the 
patient, the family, and yourself? 

What symptoms appear before the appearance of 
the rash in measles? Name the principal com 
plications. 

How would you prepare in a working man’s home 
for an abdominal section, 

1) at short notice, 
(2) knowing a few days beforehand ? 

What is meant by “domestic” overcrowding? 
What are the evils, physical and moral? What 
could you do if such a case came under you 
observation ? 

or, 

How may a town be benefited by the work of 
i tubercular dispensary? Describe the work of 
. tubercular dispensary. 

Transfers and Appointments 
lizabeth Ranson is appointed to Hertfordshire as assistant 
ndent and school nurse; Miss Gwendoline Denison is 
to Woolton; Miss Agnes Park to Yeovil; Miss Alice 
Miss Elizabeth van Dam to Sick Room Helps. 


Langwith : 


MIDWIVES AND MATERNITY NURSES SHOULD 
READ OUR MIDWIFERY PAGES 


See page 993. 





ANSWERS TO CORRESPONDENTS 

Questions will be answered below free of charge tf 
accompanied by the coupon in the margin, p. 986. All 
letters ‘must be marked on the envelope ‘‘ Legal,” 
““Charity,”’ ‘“‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. 

NURSING. 

Restrictive Clause against Nursing (.Justice).—You 
are much troubled with nurses joining your staff and, as 
soon as they get to know the doctors, starting on their 
own in the neighbourhood, and to that extent doing 
damage to your business. As long as there is not a 
Nurses’ Defence Union, which, amongst other things, 
would protect you, a nurse, from such practices as these, 
you are helpless unless you insert in the agreement your 
nurses will have to sign a clause restricting them from 
nursing within a reasonable distance and a reasonable time 
after leaving your employment. Such a clause, to be 
operative, must be made in consideration of something 
advantageous to them passing from you to them. In 
your case the mere fact of the employment would be 
sufficient, and therefore I advise you to add to the end 
of the agreement some such clause as this:—‘‘And lI 
further agree, in consideration of the aforesaid employ 
ment of me by A——, not to nurse any case within a 
period of five years after | have left the aforesaid em 
ployment within a distance of five miles (or three would 
probably suffice for your purpose) of the nursing home 
of the said A——..’’ Should a nurse break this agreement, 
you would be able to go to the County Court for the 
district and obtain from the judge an injunction to 
restrain the nurse from so acting, and an order for your 
costs, which should be very trifling, unless you thought 
fit (and it would be advisable) to obtain the services of a 
solicitor to represent you at the court. He would see that 
your rights were properly put forward, and would attend 
to the recovery of the costs from the nurse who broke 
her contract with you. 

Partnership (Constant Reader).—Your trouble is not 
unique; but how any person who considers herself 
qualified to exercise the foresight and judgment required 
of a capable nurse can go into partnership with a person 
whom pe has only known for three weeks, and of whom 
she has heard nothing favourable, but rather the con 
trary, passes our comprehension. However, I think there 
is a chance for you to get out of this partnership. First, 
because the woman owns that she has no money where- 
with to carry it on—an excellent reason for the termina 
tion of a partnership; secondly, because she has announced 
her intention of committing breaches of the partnership 
agreement; and, thirdly, because her behaviour through- 
out is such as to make it impossible to carry on the 
artnership. But it is a difficult matter, requiring legal 
Lesutedion, to dissolve partnerships; and I am afraid I 
must advise you to go at once to a solicitor, and take his 
advice and accept his guidance. If you do not know of a 
solicitor, the Editor of Tue Nursinc Times will recom- 
mend you one acquainted with nurses’ difficulties; but in 
any case lose no time to bring this partnership to an 
immediate close. You can then, if you like, take over 
the responsibility of the house in question; but upon this, 
too, you must consult a solicitor and discuss with him in 
full detail your liabilities with regard to the house. I 
have no doubt that the landlord would be willing to accept 
you as sole tenant after the partnership is revoked. If 
your signature to the draft agreement was not for the 
landlord (though I am afraid it was), but only an intima- 
tion to your agent on your part that you approved the 
draft submitted by your agent, then you have not signed 
an agrcement binding between you and the landlord, and 
are quite free from liability in the matter. Do not sign 
the proper agreement until you have consulted a solicitor. 

Birth Certificate and Statutory Declaration 
(May J.).—It is not possible to alter the birth certificate, 
even though your parents married after your birth and 
you have all your life passed under the surname of your 
father. I suppose you are quite sure that the birth 
certificate gives you your mother’s maiden name? But 
your mother’s maiden name is not necessarily your right 
surname. Your right surname is the name which you 
have used and by which you have usually been known 
Tt is what is called your name by reputation, and is yom 
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legal name. In the event of your not being required to 
present a birth certificate, a statutory declaration by 
anyone likely to know can be made before a commis- 
sioner for oaths (a solicitor) for ls. 6d. Your mother 
or father or any relative or old friend of the family who 
would know the year in which you were born, or your 
approximate age at, say, five, ten, or fifteen years of age, 
could make such declaration, and this would be accepted 
as evidence that you are in fact of the age now that you 
represent yourself to be. 
CHARITIES. 

Free Home for Nurse after Sanatorium (Kent).—If 
you mean 4 free sanatorium, that will be almost impossible to 
find. But if the nurse has sufficiently recovered to be helpful, 
might she not offer light services in return for her board at the 
sanatorium where she is at present, or at any other? If friends 
ould guarantee 10s. 6d. a week, there are two or three sana- 
toriums available at that price. Apart from these there are 
convalescent but they offer only a limited stay. Some of 
these are free If a few weeks’ sojourn in one of these will 
meet the case, write to me again, but tell me more explicitly 
about the state of her health, and if she needs special attention. 
Home for Girl with Spinal Caries (lezgy).—You do 
not say whether you want the home in London or the provinces, 
so I give you both. Write to Miss Charles, Santa Clans Home, 
Cholmeley Park, Highgate, N., and see if she could be received 


homes 


there. The charge is 5s. a week, or free with a subscriber's 
letter. Or there is the Children’s Home Hospital, Highstone, 
Hadley, Burnet. The charge is 3s. 64., and Mrs. Ledward is 
the secretiry. The Victoria Home for Invalid Children, West 
brook, Margate, also takes spinal cases. The charge is 5s. Write 
to the Hon. Secretary, Miss F Cooper, 75 Denison House, 
Westminster, 8.W 

Man of Thirty-three with Eovileosy (Anxious).—He 
could receive treatment at the National Hospreal for the Para- 
lysed and Epileptic, Queen Square, Bloomsbury, London, W.C. 
Write, stating the case, to the secretary, Mr . H, Hamilton, 
and see if there is a chance.of his being admitted there. You 


ould also try the West-End Hospital for Diseases of the Nervous 
System, 73 Welbeck Street, London, W. The secretary is Mr. 
Kirkaldy. A letter from the patient’s medical practitioner 
will probably he required for this hospital. There are colonies and 
homes for epileptics, but they are not free. The best known is 
the National Colony for Epileptics, Chalfont St. Peter, Bucks. 
For adults it is 10s. a week. The secretary is Mr. Penn Gaskell, 


Denison House, Vauxhall Bridge Road, London, 8.W 
NURSING. 
Youne Girl ‘Orphanage ”).—The girl should apply at some 


hospital for children or convalescent home 
bationers at eighteen or nineteen. Then 
can take her full certificate. Try the 
Hip Disease, Queen Square, W.C.; the 
dren, Lower Sydenham; St. Mary’s Hospital for Women and 
Children Plaistow E.; Bradford Children’s Hospital; Vic- 
toria Home for Invalid Children, Margate. These all take pro- 
bationers at eighteen. 

Book (Bridget).—The book is not published yet. 
of the publishers is Messrs. Partridge and Co., 21 


where they take pro- 
when she is older, she 
Alexandra Hospital for 
Home for Sick Chil- 


The address 
21 Old Bailey, E.C. 


Norlard Nuraes (FE. R. Write direct to the Norland In- 
stitute, 10 Pembridge Square, London, W. 

Egypt (V. W.).—There is a private Nursing Home in Alex- 
andria; you might go there. Doctors apply there for nurses; the 
address is Miss Dowie, The Victoria Nurses’ Home, Alexandria. 


If you wish to nurse in Cairo, the best plan would be to obtain 


some introductions to the doctors there ind take a room at the 
Y.W.C.A., Cair Write to Miss Harrison, the Superintendent. 
[t is not a Nursing Home.) Sometimes in both these places 


there is a great demand for nurses. and other seasons very little: 


t depends a great deal upon the healthiness or otherwise of the 


ason. There another good boarding house in Cairo. Cecil 
House, Cairo. sufficient address, but it is rather more expensive 
than the Y.W.C.A. house 
EMPLOYMENT. 


Nursery Trainine (J. E. D.).—In reply to your request for 
more particulars of nursery nursing training, as offered in our 
article of April 13th to which you refer. we shall be very glad 
to help you. Please give us full details as to your age, previous 
experience, &c. Our aim in offering to answer questions was that 
we might give special advice suited to the individual, and you 
will agree with us that this can only be done satisfactorily when 
we have the necessary full information. ; 

Stammerine (Veronica).—With regard to your inquiry as 
to the best means of being trained in the method of curing 
children who stutter, there is a school at Manchester which has 
a special class for such children. It is possible that you might 

» be trained there, and it would certainly be worth 





Li write direct to the Manchester Education Com- 
mittee in matter. Since vou are living in London 
it would plan if you would write to the Central 
Bureau, 5 I et. Cavendish Square, W., mentioning Tue 
Nvursinc Trmrs, and asking for a special appointment so that 
you might discuss, in a personal interview, which is so much 
more satisfactory, your prospects of work in connection with 
children 

F. E.—With regard to your inquiry as to the best means 


of obtaining experience in institution work, it would be worth 
your while to offer your services to such an institution as the 
Treloar Cripples’ Home, Alton, Hants, where, if they are willing 
to take vou on mutual terms, the experience would be excellent. 








On the other hand, we notice that you are in. Liverpool, ang 
should therefore suggest your applying to the Secretary of the 
Inquiry and Employment Bureau for Educated Women, 27 | 
Street, 
factory. 

E. B. W.—From your letter it appears that the experie: 
have had as a private nurse and in institutions is so y 
that a carefully-worded advertisement in such papers as the 
Guardian, and the Church Times, would be productive of goog 
results, and it would be a good plan to write direct to such 
societies as Dr. Barnado’s, the Church of England Homes for 


Liverpool, as a personal interview is always more satis. 





Waifs and Strays, &c. This advice depends, of course, on 
whether you are active enough for institution life, for 5 vive 
us no details in regard to your age, or if you would able 


to supervise in such work as cookery or needlework. 


E. M. W.—It seems to us that your prospect of o ning 
work such as you desire is very hopeful. If you were nearer 
town we should suggest that you should call at the ntral 
Bureau for the Employment of Women, 5 Princes Street 
Cavendish Square, W., for a personal interview; but the 
meantime, as you are so far away, we should suggest thot you 
should take in regularly Women's Employment, which ‘the 


organ of the Central Bureau, and contains advertisements of 
vacancies of bureaux in different parts of the United K lon 
The price of the paper is 1}d., post free. 








APPOINTMENTS 


Burke, Miss F. E. Massage sister, Walsall Hospital. 
Trained at North Derbyshire Infirmary, Chesterfield; National 
Hospital, Queen’s Square, London. 
Draven, Miss Edith Alice. Ward sister, 


Highfield Infirmary 
Knotty Ash, nr. Liverpool. 


Trained at Walton Workhouse Infirmary, Liverpool; Walton 
Workhouse Infirmary (staff nurse). 
Towne, Miss Barbara. Sister, in-patients and theatre ntral 
London Throat Hospital. 
Trained at Guy's Hospital; Belfast (ward and theatr« ster) ; 
Wigan (ward and theatre sister); Queen’s Square, Bloomsbury 
National Hospital (ward and theatre sister); Treloar Home, 


Alton (sister). 
ALEXANDER, Miss C. 
Hospital. 
Trained at Salisbury General Infirmary; Salisbury Nurses’ Home 
Orthopedic Hospital, Redland, Bristol (theatre and ward 
sister); Borough Hospital, Croydon (ward sister and night 
superintendent). - 7 
CrarHam, Miss Susie. Matron, Homeopathic Hospital, Southport. 
Trained at Royal Hospital, Portsmouth, and Royal National 
Hospital, Ventnor; Wakefield Infirmary (day and night sister 


Matron, Salisbury and District Joint Isolation 


Homeeopathic Hospital, Birmingham (sister); private rsing 
and C.M.B. certificate. 

Hotpon, Miss Ellen. Matron, Isolation Hospital, Hinckl 
Trained at Royal Hants County Hospital, Winchester; Isola 
tion Hospital, Warrington, Lancs (night sister and home 
sister); Baguley Sanatorium, Cheshire (night sister); Oateley 
Cottage Hospital, Hampshire (sister-in-charge); Diphtheria 
and Tubercle Wards, Isolation Hospital, Roman Road, East 


Ham, E. and home sister of Home attached to 
Hospital) ; 
Lee, Miss FE. A. 

pital, Gray's Inn 
Trained at the London 
vice (sister). 
Swattow, Miss Julia. Matron, Crewkerne Hospital, Somerset 
Trained at Northampton General Hospital; Cockermouth Cottage 
Hospital and Nursing Home (matron). : 
Carre, Miss M. E. Assistant matron, Rotunda Hospital, Dublin. 
Trained at Sir Patrick Dunn’s Hospital and East-End Mothers 


(sister 


Matron, Central London Throat and Ear Hos 
Road. ; 
Hospital ; Reserve Ser 


Army Nursing 


Home: Sir Patrick Dunn’s Hospital (theatre sister and house 
keeping experience); “ Ivanhoe’ Nursing Home (sister). 
Coecan, Miss Elizabeth. Charge nurse, Eastbourne Workhouse 

Infirmary. 
Trained at Portsmouth Infirmary; Medway Union, Chatham 


(staff nurse); Stanmore Isolation Hospital (senior staff nurse). 


We are asked to state that Miss Esther Martin, who has been 
appointed staff nurse at St. Mark’s Hospital for Cancer, has also 
held the position of staff nurse at the Eastern Fever Hospital 
Homerton. 


DEATH. 

We regret to record the death of Nurse Simmons whilst rk 
ing among the Dartford poor. She was taken acutely ill at the 
bedside of a patient, and, on being removed to her home 
ambulance, died on the following day. The funeral took place 
at Dartford Cemetery. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 
Orders should be addressed to 
The Manager, Tae Nurstxc Times, 
St. Martin’s Street, London, W.C 
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BY AN 


IDEAL APPROVED SOCIETY FOR 
ACTUARY. 


NURSES. 





vill be obtained only by those who become members 

f an Approved Society. Those who do not join 

such a Society by the 26th October will become 
“Deposit Contributors,”’ and will not be insured at all, in 
any ! il sense. 


T HE full advantages of the National Insurance Act 


Nurses will, naturally, be desirous of obtaining the best 
value for the contributions which they are paying under 
the Act, and this can only be done by selecting as their 
Approved Society one which is formed to meet the special 
needs and circumstances of the Nursing profession. 


There is a general consensus of opinion that Nurses, by 
reason of their superior education and circumstances, will 
enjoy a more favourable experience in many respects than 
the majority of women workers, and for this reason a 
Society consisting entirely of those engaged in the Nursing 
profession should appeal strongly to them as béing the 
best for their purpose under the Act. 


Another consideration which is of importance, particu- 
larly in regard to Societies confined to certain professions, 
is that of size. There are likely to be serious difficulties 
in regard to small Societies, due mainly to the risk of 
considerable fluctuations, in sickness experience, which 
suggest that, other things being equal, a large Society is 
likely to be more stable and to give better results than 
a small one. Moreover, in general, the larger the Society, 
the more economical the management. For these and 
other reasons, Nurses seeking a Society specially suited 
to their needs should join one whose membership, while 
confined to those engaged in nursing, is as widespread as 
possible, and is not restricted to those complying with 
certain conditions or holding certain opinions. Such con- 
ditions and opinions do not affect the physical conditions 
and circumstances which render it advisable that Nurses 
should have a Society of their own, but they do tend to 
restrict the membership of a Society which adopts them, 
and thus render such a Society less safe and suitable as 
an Approved Society for Nurses. 


It will thus be seen that the ideal Society for Nurses 
must comply with the following conditions :— 


1. The membership must be confined to women 
engaged in the profession of nursing. 


2. Within these limits, it should be as free from 
restrictions as possible, in order to secure the many 
advantages which accrue to a large Society as compared 
with a small one. 


5. There must be such a careful selection of mem- 
bers from the point of view of personal health as 
will ensure a favourable rate of sickness and the 
msequent additional benefits from the surplus which 
may be expected to result therefrom. 


4. Its management must be in the hands of those 
possessing not only business ability and_ financial 
experience of the highest order, but also knowledge 
ind experience of the special needs and circumstances 
£ those engaged in the nursing profession. Where 
these are available, efficiency of management will be 
secured together with such sympathetic consideration 
s will render the relations between members and 
their Society easy and pleasant. 


All these conditions are fulfilled in a marked degree by 
The Nurses’ Insurance Society. 


1. The membership is confined to women engaged 
in the profession of Nursing. Men have never been, 
nor by the Rules of the Society can be, admitted to 
participate in the benefits of the Society. 


2. To avoid restrictions, and, at the same time, to 
assure the benefits of the Society to as large a number 
of Nurses as possible, the qualification for admission 
is that a Nurse shall be engaged in attending pro- 
fessionally upon the sick and suffering. 

3. The Royal National Pension Fund for Nurses has 
accumulated in twenty-five years valuable information, 
which is the only information of its kind in existence, 
in relation to the health of Nurses. Although the 
Pension Fund, as is well known, is an organisation 
absolutely separate and distinct from the Nurses’ 
Insurance Society, the experience so gained will enable 
a wise and careful health selection to be made in 
the latter Society, and, at the same time, prevent 
Nurses being rejected from membership on insufficient 
grounds. 

4. The management is in the hands of a Committee 
of Management consisting of twelve well-known 
matrons of hospitals and similar institutions in the 
country, together with men who thoroughly under- 
stand the financial and business side, among whom 
are a Director, and former Governor, of the Bank 
of England, the Chairman of the largest Insurance 
Company in the United Kingdom, and the President 
of the Institute of Actuaries. 


Already the membership of the Nurses’ Insurance Society 
exceeds 50,000. The question of numbers is an‘important 
one, because, as already shown, of two Societies, the one 
that is weaker in numbers has not the same stability as 
the one which has the larger membership.» A membership 
of 30,000, provided that a careful health selection had 
been made is more than sufficient to ensure absolute 
stability in an Approved Society. Any increase in member- 
ship brings a relative decrease in working expenses per 
head, and with it a probable increase in the profit at the 
first and subsequent valuations. 


A further point of importance should be noticed. The 
Nurses’ Insurance Society has received approval from the 
National Health Insurance Joint Committee and also from 
the separate Commissions for England, Scotland, Ireland 
and Wales, and is the only Appreved Society solely for 
women Nurses that has this ‘‘ International’’ approval. On 
account of the nature of their work many nurses are 
constantly moving from one country to another. No 
matter in which of the four countries they happen to reside 
they can still remain members of the Nurses’ Insurance 
Society, whereas, if they join a Society which has not 
received ‘‘International” approval, they may be put to 
the trouble and inconvenience of transferring to some other 
Society on change of domicile. 

It is possible that some Nurses may, without sufficient 
thought or information, have already joined a Society 
unsuited to their needs and circumstances. Where this 
is the case, application should at once be made to the 
Secretary, who will furnish full particulars as to the 
course to be followed in order that these Nurses may be 
enrolled as members of the Nurses’ Insurance Society. 


Further information and application forms can be ob- 
tained either by letter or personal ‘application to : 
The Secretary, N.I1.S., 
15, Buckingham Street, Strand, 
London, W.C. 
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Extract from “Food and the Principles of Dietetics” 


(page 435), by Robert Hutchison, M.D.Edin., F.R.C.P. 


















“Of this, at any rate, there can be no 
doubt, that a child whose diet is deficient in 
fat, rapidly loses vigour and .s extremely prone | 
to suffer from rickets. The frequent connec- 
tion between rickets and the deficiency of | 
fat is an undeniable clinical fact.” | 













Dried 
Glaxo, 


Human 


Milk contains 2674 Fats. 
in the dry form, contains 26°0% Fats. 


















Samples and Literature will be gladly sent to any Nurse 
to try on her next Bottle-fed Baby on application to— 


Glaroy 1, ST. JOHN'S HOUSE, MINORIES, E.C. 




















THE UN VERS AL HAIR C9 
. Established 1895. 
West End Branch, 
. TheLondonLouvre, 
Fy) 133-135, Oxford St.,W. 
f GUARANTEED ONLY 
FINEST QUALITY PURE 
OPEAN 


HUMAN HAIR USED. 


TRANSFORMATIONS 


A Complete Covering for 
the Head. 


















UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency eae Hi m 
Bag, as illustration, will be ‘ = ij Entire Transformation, 
sent free to Surgeons and [em Ab S0/~ « 42 


SWITCHESOF a 
Registered Nurses. PURE HUMAN Pattern 















any sTyLe, 3O/- 
E FP OF 
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The only measurement required is the 
circumfer- 

































Literature 
upon 
—- request. 


LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients. 
Price 6d. per tablet, of all Chemists, 







Any 
length to 
orier 
COODS SENT 
ON APPROVAL 
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TRAINING FOR THE C.M.B. 
+p LE Central Midwives Board has had under 

| etree 4 the question of centralising 
the instruction of pupil-midwives as far as pos- 
sible. In the Board’s opinion, “while large 
classes are not suitable for teaching practical 
they are suitable for lecturing, and it ought 
possible by collecting pupils into a few 
s to secure first-rate teaching for them, the 
ve fees probably making it worth the while 
of highly-skilled persons to undertake the duty 
of lecturing.” This proposition in the form of a 
letter has been sent to the training schools with 
a view to finding out their attitude with regard 
to this matter. It leads one to infer that the 
teaching of some of the registered medical prac- 
titioncrs recognised by the Board as teachers has 
not invariably been found first-rate; for that the 
Board have only themselves to blame; the 
approval of the Board has been assumed by pupil- 
midwives to guarantee a first-rate teacher. 

To lecture to pupil-midwives successfully and 
clearly is an art and gift possessed by the few, 
therefore the proposition of the Central Midwives 
Board to secure first-rate teachers has many 
points in its favour; the material for teaching pur- 
poses in institutions is certainly better than can 
be secured by medical practitioners taking a few 
pupils; more uniformity will be secured, and the 
standard will tend to be raised. It would be an 
excellent idea if each lecturer had a well-educated 
and experienced midwife with capacity to teach 
as an assistant. She could, after the lecture, 
answer any questions, go over any difficult point, 
supervise individual pupils as they practise 
mechanisms, &e., correct lecture notes and any 
written test questions. 

The unequal abilities of pupil-midwives to 
profit by lectures is conspicuous. Those who have 
had a poor general education can rarely take clear 
and coherent notes, mistakes swarm, the spelling 
is fantastic, and the lecturer would fail to recog- 
nise what purports to be his own words. On the 
other hand, those who have been well-educated 
rely comparatively little on lectures. They learn 
fron: clinical experience, and can intelligently 
real, condense, or amplify the standard text- 
books. The lectures then Serve to give an idea of 
the scope of a midwife, the standard and limita- 
tion of the knowledge required for the examina- 
tion 

Small coaching classes by midwife-teachers are 
of the greatest value in the teaching of midwifery ; 
the ‘ndividual attention and questioning, the con- 
start repetition, the faculty with which demon- 
straiions can be watched by the pupil and then 
be done by her under supervision, make these 
classes invaluable and almost indispensable aids 
to the official lecturer. It cannot be too strongly 
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urged on women intending to take up midwifery 
that their choice of a practical teacher is of very 
great importance. The work at present is, owing 
to the short training, one constant “cram”; the 
pupil works under ditticult conditions, many nights 
are disturbed; there is, besides the book-work, 
hard physical labour and some degree of responsi- 
bility, so that it is all-important that the teaching 
should be a help and stimulus to the pupil. 

Some of the drawbacks of this proposed cen- 
tralisation of lectures are the distance that pupils 
will have to go to attend them; in many cases it 
will involve additional expense for travelling, and 
there is a possibility of the teaching of the lecturer 
differing in many minor points from that of the 
doctor or midwife who supervises the practical 
work. Each school has its own characteristics 
and, to some extent, its own teaching; take, for 
example, the difference between the Dublin and 
London schools. It would be a great advantage 
to the supervising midwife if she were permitted, 
work allowing, to attend free of charge the course 
of lectures followed by her pupils; could 
then base her practical teaching and coaching 
classes on the same lines. It is very confusing 
for a pupil-midwife to grasp that in midwifery 
there is more than one right way of doing things, 
therefore every effort should be taken to avoid 
adding great confusion to the collection of facts, 
often chaotic, seething in her brain. 

Some of the schools may probably hesitate to 
admit outside pupils to the lectures, fearing that 
if a woman can get first-rate teaching she will in 
many instances choose to take her cases either 
with a doctor or midwife rather than enter a 
training-school where the fees are heavier and the 
work more arduous. This may be, but the hos- 
pital-trained midwife will always be sure of a more 
systematic and wider training than is possible in 
district work, and where funds are not a serious 
consideration she will prefer the hospital training 
with the “kudos ” it brings of belonging to a well- 
known school. 

It will be very necessary, in the event of out- 
side pupils being admitted to lectures, to prevent 
them ascribing their training to the school where 
they followed their lecture course. 
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WE congratulate the Glasgow Maternity and Women’s 
Hospital on the grant of £2,500 from the Glasgow 
Corporation. 

Nurses living in Hampstead and Golder’s Green may 
be interested in the discussion on the State Endowment 
of Motherhood, which will be opened by Mrs. Billington 
Greig on October 3rd, 8 p.m., at the Club House, Hamp- 
stead Garden Suburb (tickets 6d. and 1s.). 





NURSING TIMES Midwifery Contract | 
Forms, post free, 4d. 











994 


THE NURSING TIMES 


SEPTEMBER 28, 1912. 





ELDERLY PRIMIPAR 


N these days when late marriages are much 

in vogue, the question as to whether the diffi- 
culties of the first parturition are increased when 
the mother is over thirty. years of age is of par- 
ticular interest The term “elderly” seems 
somewhat absurd and exaggerated when applied 
to women between the ages of thirty and thirty- 
five; itis probably a survival from the days when 
early marriages were the rule. Since the period 
of child-bearing in Northern from the 
age of fifteen till the age of forty-five, women 
who bear children when between thirty and thirty- 
five are bearing them in the summer of their life; 
at a time of maturity, and not of degeneration. 

This question of how far influences the 
course of labour has occupied the attention of 
obstetric.ans for a considerable period; there has 
been and still is much diversity of opinion as to 
the risk in such cases. In the seventeenth century 
the com1 only accepted belief was that there was 
very decided increase of danger; in the early part 
of the eighteenth century Madame La Chapelle, 


races is 


age 


head midwife at the Hdétel-Dieu, Paris, chal- 
lenged this. Her experience was that, apart 
from those conditions which would in any case 


complicate and prolong labour, age did not affect 
labour. She was a keen and careful observer, and 
her vast experience (40,000 deliveries) made her 
opinion worthy of consideration. Several promin- 
ent obstetricians of that time supported her, others 
attempted to refute her statement by statistics, 
but as these included cases where there was dis- 
proportion between the pelvis and presenting part 
and other complications, the supporters of 
Madame la Chapelle remained unconvinced. 
Since then many statistical tables, collected 
with greater care, have been drawn up of labours 
in “elderly ” primipare, in which the pelvis was 


normal and the children of average size. The 
figures of Dubé, a pupil of Varnier, show that 


in the great majority of labours there is no differ- 
ence at all in the average duration of labour at 
the various ages, but that in the small minority 
of prolonged labours the number of elderly primi- 
pare exceeds that of young primipare by about 
ten per cent. In an analysis of 177 consecutive 
full-term labours at the General Lying-in Hospital, 
Lambeth, the average duration of the first stage 
was eighteen hours, the average duration of the 
second stage was two hours fifty-three minutes; 
if forceps cases were excluded, it was only two 
hours fifteen minutes: these averages would have 
been very considerably reduced had it not been 
for several cases of prolonged uterine inertia. 

If the percentage of forceps cases is considered 
it is found to be considerably higher than the per- 
centage in young primipare. 

Hesselberg, a Norwegian observer, published in 
1910 statistics of 200 deliveries in the Christiania 
Lying-in Hospital of primipare over thirty, in- 
cluding cases of pelvic contraction. He gave the 
percentage of forceps cases as 25°4;Dubé (111 
cases) gives 27 per cent.; Edgar (47 cases) gives 


36°1 per cent.: York Road Hospital (177 cases) 





31°6, the percentage for all primipare being only 
4°3 per cent. From these data it seems a ju tif 
able deduction to say that about thirty per cent. 
of deliveries in women over thirty years of age 
are instrumental. The reason assigned for the 
prolongation of labour in this small minority of 
cases is most commonly uterine inertia; this 
Varnier suggests may be due to the presence of 
minute fibroid nodules in the uterine wall. 
reasons assigned are rigidity of the perineum and 
soft parts, which is commonly supposed to be more 
frequently met with in older women, and anky!osig 
of the coceyx—a rare complication of labour. In 
the General Lying-in Hospital statistics there was 
only one case in which this condition called for 
interference in 2,000 deliveries. This patient was 
an “elderly” primipare. Experience seems t 
show that some women past their first yout! do 
not use their accessory abdominal muscles to good 
effect in the second stage; they should therefore 
be urged during pregnancy to exercise these by 
walking, moderate hill-climbing, or movements 
calculated to strengthen the musculature of the 
abdominal wall. Probably the prolonged weari: 
of long corsets is a factor in producing flabby and 
toneless muscles. 

With regard to the fetal mortality, in the larg 
majority of labours there is no increase; in the 
small minority there is a small, but definite, in- 
crease, though in Hesselberg’s cases it was not 
above the average. Dubé states the infantile 
mortality in elderly primipare as 5 per cent., as 
contrasted with 1°32 per cent. in young primipare. 
At the General Lying-in Hospital the infantile 
mortality was 4°5 per cent. in elderly primipare; 
these included one eclampsia, one prolapsed cord, 
one delay in the after-coming head, and on 
decapitation (obstructed labour, transverse pre- 
sentation). 

The possibility of twin-pregnancy is greatest in 
elderly primigravide. The usual average of twins 
is 1°25 per cent.; in them it is as high as 3 per 
cent. (Hesselberg), 2°2 per cent. (General Lying- 
in Hospital). Of the two sexes males prepor 
ate, but this is true in all first labours. It is 
said that the weight of the child is likely to 
greater as the age of the mother increases, but 
this is rather doubtful; in the 177 cases analysed 
by the writer the average weight was only 6 |b 
13 ounces. This is somewhat low. 

To sum up, in a large majority of cases (abo 
70 per cent.) there is no difference in the average 
duration of labour, no extra risk of albuminur 
bad lacerations, post-partum hemorrhage, and 1 
increase in the fetal mortality. In the smal! 
minority (30 per cent.) labour is prolonged bot! 
in the first and second stages; but the risks t 
the mother are minor, e.g., perineal lacerations 
and rather more than the average amount 
hemorrhage after delivery. The increase in th: 
fetal mortality, according to some authorities, 
definite but small. 

The facts being as stated, it seems regrettable 
that the elderly primagravida has usually plent; 
of Job’s comforters, the doctor and the midwif 
often being among the number. Experienced 
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mothers shake their heads pityingly and quote 
cases of difficulty, and the patient dreads with 
more than common dread the day of her delivery. 
If she belongs to the working-classes she is 
probably advised to go to a maternity hospital, 
where she is probably reassured by experienced 
eople, and a burden lifted from her mind. After 
all, should she be one of the four who are likely 
to have prolonged labour, the risks are hardly of 
suflicient seriousness to make it justifiable to 
frigliten her in advance. 

The subtle influence of mind over matter is 
often very evident during labour, and if the patient 
is unnerved at the mere anticipation of labour, 
she is still more so when the ordeal comes upon 
her. The encouragement and reassurance of a 
good nurse, who distracts her attention from her- 


self and inspires her with confidence, is then of 
the utmost value. “Elderly ” primipare are often 
less tolerant of pain than younger women; on the 
other hand, they often have more good sense, 
and are more reasonable. The joys of bearing a 
child and expending the long stored-up mother- 
love innate in most women compensate for the 


M. O. H. 


burden of travail. 








“NURSING TIMES” PAPER 
PATTERNS 


III.—Lone@ FLannet. 
HY are babies’ clothes often so ill-fitting 
and uncomfortable? Of course, there is the 
initial difficulty: they cannot be made beforehand 
to fit; the babe may be plump and turn the scale 


at 9 lb., or he may be a long, thin youngster, well 
under 7 lb., or he may arrive too soon and need 
the tiniest of garments. The long flannels 
usually made _ are 

Ben. unsatisfactory; they 


either have no 
shoulder pieces, or 
tapes for shoulders— 
as a consequence a 
very delicate part of 
the lungs is _ unpro- 
tected—or, if badly 
put on, they tend to 
slip down almost to 
the waist. They are 
often, too, very long 
and cumbersome. 
They should have a 
nice flap to turn over 
the toes so as to 
keep them warm, 
but if the flannel is 
too long it is awk- 
ward and _ weighty. 
The double - breasted 
Tee, pattern is sensible, 
Sront and gives warmth 
where it is most 


Safety-pins should be tabooed for 








needed. 


‘astening, and even tiny buttons may be a source 
i discomfort. Tapes or stitching are the two 





best methods of fastening. There is nothing more 
simple than to adjust the tapes after the baby’s 
arrival so that the flannel sets without rucks or 
creases. 

In making a long flannel, the normal dimensions 
of a baby should be 
borne in mind— 
length, twenty inches, 
chest measurement, 
thirteen inches, _ bis- 
acromial diameter, 
four inches; the flan- 
nel should be fairly 
roomy. Our pattern, 
being all one piece, 
is simple; it is kindly 
lent for the NursINnG 
Times by Miss Knott, 
late Matron of Endell 
Street. The length 
is twenty-six inches, 
the chest measure- 
ment, taken under 
the arms, twenty 
inches, the width 
across the shoulders, 
six inches, the width 
around the bottom, 
thirty - two _ inches. 
Saxony flannel is the 
best material to use. The neck and shoulders 
are buttonholed with floss silk, and feather- 
stitched; the hem and sides are herring-boned 
and feather-stitched; the box-pleat behind is 
feather-stitched each side for eight inches from 
the neck. Fine sarcenet ribbon or baby-tape is 
used for fastening. One of the advantages of this 
pattern is that, if desired, it can easily be trans- 
formed into a short-clothes petticoat later. 

For district and hospital use the Welsh flannel 
is stronger. The use of flannelette is strongly to 
be deprecated; it is inflammable, cold when wet, 
and does not, like wool, retain the body’s warmth. 

The paper-pattern may be had of the Editor 
for 24d. (post free). ; 

Patterns of the “Murphy Breast-Binder” and 
and “Abdominal Binder” can also be had, 24d. 
each, post free. 























LEGAL ADVICE 





Bitan L.—Your services were engaged for a month from 
a eertain date, but you were subsequently asked to go @ 
month earlier. This you could not do as you were already 
engaged for this earlier period. You are not wanted now 
during the month for which you were engaged. If you de 
not obtain employment for that month, you have a olaim 
for damages which would amount to the agreed salary plus, 
say, £1 Is. a week for board and lodging, and any additional 
amount which by agreement or custom was to be paid 
(laundry, for example). If you obtain employment for a 
part of the month, the amount you earn should be dedueted 
from the total amount of your claim. 











This is one of the answers given to nurses in our Legal 
Column, through the help of which they have been 
enabled to claim considerable sums due to them. Any 
reader of this journal can obtain free legal advice by 
writing to the Editor, enclosing the coupon on p. 986. 
Envelopes should be marked “ Legal.” 
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ALBUMINURIA IN PREGNANCY 


RITING in the British Medical Journal, a doctor 
describes three cases in his practice. 


Case 1. 


The first was a young woman aged twenty-one in her 
first pregnancy. I had vaguely suspected her because she 
had a puffy and pale aspect, yet I could not find any 
albumen in the urine at several examinations. One evening 
towards the end of the ninth month I was called to her 
in a hurry, and was alarmed to find considerable cedema 
of the legs and face, and that she was having an acute 
attack of epigastric pain and headache. She said that 
she thought she had caught a chill when in the scullery. 
Labour had not apparently commenced, and I hastened to 
give her a strong dose of calomel and jalap, and to order 
a hot pack, finding the urine full of albumen. She vomited 
the former, but was eased somewhat by a dose of aspirin, 
which made her perspire freely. Within a few hours I was 
called hurriedly by her nurse, and before I could get 
there the child was born, with (as the nurse described) 
only two violent labour pains, which to my surprise had not 
caused any laceration of the perineum or elsewhere. She 
went on quite well until about the sixth day, when she 
had a severe attack of neuralgia on the left side of the 
head, and almost complete left hemianesthesia and some 
weakness of the left lower limb. She eventually made a 
quite satisfactory recovery, the anesthesia taking two or 
thee months to pass off completely. 


Case 2. 

The second was a delicate primipara aged thirty-eight. 
I was naturally anxious about her, but she had shown 
no signs of albuminuria. In this case labour came on at 
the eighth month, and was apparently progressing satis- 
factorily. Before the os uteri had fully dilated she sud- 
denly had a severe convulsion. Luckily I was on the spot, 
and was able to give her chloroform immediately. <A 
specimen of urine obtained by catheterisation showed large 
quantities of albumen. She had another convulsion before 


she had fully come round from the anesthetic, and with 
the help of a fellow gee sop I performed version and 


delivered rapidly. The child was dead, and had a lower 
dorsal meningocele. This patient made a slow but unevent- 
ful recovery. 

Case 3. 

The third patient, also a primipara, aged thirty-four, 
called me to see her at the eighth month for severe 
epigastric pains. I found a large quantity of albumen 
in the urine, although none had been present some weeks 
previously. Some opium quieted down the symptoms, and 
a fortnight’s strict rest in bed, milk diet, careful purgation, 
and hot baths, considerably diminished the quantity of 
albumen; and the cedema which she had in her legs went 
down. In this case, especially as I suspected the pelvis 
of being of small size, I induced labour at the end of 
the fortnight by means of the insertion of a bougie; and 
when labour had progressed far enough for the os to be 
sufliciently dilated, gave chloroform, turned, and delivered 
a small living child. Both mother and child have done 
well, though the convalescence was rather slow. 


He draws attention to two interesting points in these 
cases : the variability of the presence of albumen previous 
to the symptoms, and the symptom of epigastric pain. 
He thinks that the urine should be examined at fairly 
frequent intervals to avoid being taken unawares by the 
advent of albumen. With regard to the sudden onset of 
pain in the epigastrium, this does not seem to be mentioned 
with much emphasis in books on midwifery or known very 
widely among practitioners. 

Two other cases of albuminuria in pregnancy have come 
under his notice in recent years. The first was an elderly 
xrimipara who had convulsions and lost her first child, 
but recovered herself; some years afterwards she went 
through her labour satisfactorily after being kept on a 
careful diet after the fourth month, with fairly frequent 
administrations of aperients. The other was a lady 
recovering from severe eclampsia, who still showed some 
partial aphasia, partial blindness in the left eye, and some 
anesthesia of the hand 





THE INSURANCE ACT AND MIDWIVEs 
IN IRELAND 


IGNS are not wanting that the administration of the 

National Insurance Act may be instrumental in hasten. 
ing the extension of the Midwives Act to Scotland and 
Ireland. A recent letter in the Zrish T'imes suggests that 
“it is high time for the Irish Local Government Board 
to issue regulations governing the control of midwives” 
on the grounds that ‘‘the district midwife has become an 
independent practitioner in competition with the local 
doctor,” whom, in the opinion of the writer, she has 
supplanted in better class practice, ‘“‘while the very poor 
call in the doctor.”” He asks. that the medical inspectors 
of the Irish Local Government Board and medica! staff 
of the Insurance Commissioners should unite to form an 
Irish Central Midwives Committee to take the place in 
Ireland of the English Central Midwives Board. 

On September 12th a deputation from the Belfast 
Division of the British Medical Association Was received 
by the Public Health Committee of the Belfast Corpora. 
tion in reference to the enforcement of the provisions of 
the Belfast Corporation Act, 1911, dealing with the cer. 
tification, registration, and a of midwives prac- 
tising in Belfast. They asked, as this was a maiter of 
great importance not only to the public, but also to the 
members of the medical profession—who had never been 
consulted as a body in the matter—that in the framing 
of rules and regulations under the Act dealing with women 
who had already received certificates from recognised 
examining bodies as to their proper practical training, as 
well as with those who did not possess such certificates, 
the medical profession should be given an opportunity of 
stating their views, and also should have diel el 
tion on the committee appointed to deal with the matter. 
Sir John Byers and Dr. H. J. Ritchie having, on behalf 
of the deputation, addressed the committee, a long discus- 
sion followed, after which the chairman said the matters 
brought before them would be fully and carefully con- 
sidered. 








A “ MISUNDERSTANDING” 


A. T a recent inquest on the body of a newly-born child 
{\in the Lewisham Coroner’s Court, it was explained 
that the doctor, summoned on the advice of the midwife 
(the husband handed to him the usual form prescribed by 
the Central Midwives Board) paid no attention to the 
request, ‘‘because he was not accustomed to the form in 
question, and did not notice that it was marked ‘ Urgent.’” 
Asked by the Coroner if he had never received one of 
these forms before, he replied in the negative; and the 
Coroner, who charitably ascribed the failure to attend as 
due to a ‘‘misunderstanding,” further excused the doctor's 
inaction on the grounds that ‘‘doctors were not used 
these forms yet.”’ Such an explanation is not, how 
accepted by coroners when it is a midwife whose cond 
in a maternity case is under suspicion. The jury exan 
the printed form, and suggested that the word ‘ Urg: 
should be printed in large type, and in red ink. 
surely the Central Midwives ed Rules have been i 
existence long enough for the urgency nature of ‘! 
familiar form of summons to be recognised even by t 
least observant of practitioners. 

The death of another infant, in somewhat simi 
circumstances, is reported from Brentford. In this 
the father had obtained a Poor Law medical order, © 
he handed to the medical officer, who lived only ha 
mile away. The doctor did not go to the child, but \ 
to bed, and when the father again went, as the baby 
dying, ‘‘the doctor looked out and told him he c 
not help the child, and said, ‘Give him warm bath 
He (the father) ‘‘could quite understand that the d 
did not want to leave his warm bed, and he absolu 
refused to come.’’ Gomment is unnecessary, but it sh 
be stated that the mother had been attended by an uncer 
tified woman, who said “‘she was fetched from her work 
in the market gardens to the confinement.”” So do we ci 
for the mothers and their infants in England in tiie 
twentieth century. 
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